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3. FEC IDENTIFICATION NUMBER W

4. IS THIS STATEMENT H MEW (N} DR AMENDED (A)

I certify that | have examined this Stateman! and o the begl of my knowiedge and befief it [s frue, comaet amd complets,

Typa o Print Name of Treasurer Mona..Craig.. e

Signalure of Treasurer Wﬂﬂg
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5 TYPE OF COMMITTEE {Check Ona)
. : . : :
(a) L :  This committes is B principal campaign commitiee. (Complete the candidate information below.)
_ {b) Ew’% This commitiee is an autherized commiltae, and is NOT a principal campaign committes. {Complste the candidele
| information below.)
Name of
Candidale IIIIIIIIEIJIIJIIIIIIIIIIJ_rIil_iIIIilllll
.tr?_m-.-l-_:r.,
Candidate grar Office P — g State fmé
Party Affillallon oo b Sought:  § § House %;,; Sanate E:E Frosident WWE
Distrkl arr.-'!.::il-rnu?'
’ aFp
{c} LE This commitlea suppars/opposes only one candidate, and is NOT an authorized committes.
Mame of
o Candidate IIlIIrIJIIIiIFlIiIII!IIIIIIIIIIIIIIJ_!I_l
gt
Le'L g (Nafional, State {Democratic,
bl {d) E] This commilkee s a . 3 or subordinate) committee of the Republican, etz Party,
c T N -
. W (e} E Thiz commiitee is a separate segregated fund,
Lo.%
‘@;! {f) ﬂ This commiltas supportsfopposes more than one Federal candidate, and is NOT & separate segregated fund or party
ey cammittes,
Lfi 6. Hame of Any Connecfed Organization or Afhliated Commiites
1)
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Type of Connected Qrganization:
E Corporatlon B Corporation wia Capital Stock E Labaor Crganlzation
E Membership Organlzation D Trade Assoclation D Cooporative
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FEC Form 1 (Revised 02/2003) Page 3
v¥rile or Typa Commitlee Narms
APPALACHIAN COMMUNITY ACTION POLITICAL ACTION COMMITTEE

7. Custodian of Records: ldenlify by name, address (phone number — oplional} and position of the parson In posseseion ol commiltes
books and records,

Full Name Mopma Grafe | 3¢ ¢ 40 doddedodod bbb Lol b b 1Lt

Mailling Address /| Soyth Sixth Street | | | | b

N T N N N T N NI T 0 PO T A A O B B B AU S R
Jpckgopville ) PR GOBSTAC, | -l o

Tile or Pesition'¥ CITY & STATE & ZIP CODE A

L‘I]:_e;ﬁwrﬂrltilllltlltll|| Telophenoa number |t||'1|t|'i||1i

8. Treasurer: List the name and addrass {(phanse nismber — optional) of the freasurer of the commlitea; and the nama and address of
any designated apgent (e.g., assistant freasurer).

Full Name

of Treasurer [Moma Cradg .+ | ¢ v o bbb i

Mailing Addrass |71 South BIgbb Street) .l 4 g 0. U Vb L ov 0o Ll L)
I N TN TN N N N NN N (N NN TN N N O OO I I A I I G I O R
Jacksomvilde | | 1 1 1+ 0 1 11 | oH_| hS7a0) | -t

THo or Posilion ¥ CITY & STATE A ZIP COLE A

|Tf¢ﬂ$111fﬁr| N A O T O O T I | I Telephone rumber | ] 4 l-l L] |-| Lol |

Full Name of

Dasignalead

Agangt [Robeyt Pigey | | ¢ o 0 3y 0 1440y B b od o441 b g4 Fty ]

Mailing Address G668 BastiStaxte Strewet ¢ g g F 101 1 14 Jdo 4 4 L4 fo b
Apt. (27D, |\ b § ]
Athens; ) ¢ gy g bR Bszal; g -l

Title gr Position'¥ CITY A STATE & ZIF CODE A

[ Assistant Treaspvew | | | | | | 1| | Telephone numbes P -1 |“| 1]
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FEC Form 1 (Rovised 0Z72003) Fage 4

9. Banks or Other Depostiories: Lisd all banks or other depositorigs in which the commitlee deposits funds, holds sccounts, rents
safgty deposit boxas or maintains funds.

Name of Bank, Deposilory, etc.

Peoples Bapk) 1 4 | ¢ 1 0 9 4o g4t LL ol b ]
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CITY & STATE & ZiP CODE &

Mame of Bank, Daposilory, sic.
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FEDERAL ELECTION COMMISSION

WASHINGTOM, D.C. 20463

June 15, 2005

Mona Craig, Treasurer
Appalachian Community Action
Political Action Committee
7 South Sixth Street Response Due Date:
Jacksonville, OH 45740 July 15, 2005

Identification Number: (C00412213
Reference: Statement of Qrganization, dated 6/3/05 -
Dear Ms, Craig:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information
needed follows:

-Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.0.
If there are no other committees or organizations with which you share
control or financing, please indicate "None" on Line 6. If you do share
control or financing with other committees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

Unlike previous election cycles, you will not receive an additional notice from
the Commission on this matter. Adequate responses received on or before this date
will be taken into consideration in determining whether audit action will be initiated.
Requests for extensions of time in which to respend will not be considered. Failure
to provide an adequate response by this date may result in an audit of the committee.
Failure to comply with the provisions of the Act may also result in an enforcement action
against the committee. Any response submitted by your committee will be placed on the
public record and will be considered by the Commission prior to taking enforcement
action. |
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Flectronic filers must file amendments (to include statements, designations and
reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to venfy the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division} or my local number (202) 694-1157.

Sincerely,

Mpwna. € Sinrarmo

Laura E. Sinram
Campaign Finance Analyst
221 | Reports Analysis Division
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