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Swafford for US Senate
PO Box 1797
Flowery Branch, GA 30542
(770) 967-6681

January 26, 2015

VIA CERTIFIED MAIL, RETURN RECEIPT

Secretary of the Senate
Office of Public Records
P.O. Box 77578

Washington, DC 20013-7578

Dear Secretary of the Senate:
Please find enclosed an Amended Statement of Organization (FEC Form 1) designating a
change in Treasurer for the authorized committee on behalf of “Swafford for US Senate.”

If you have any questions, do not hesitate to call me at (770) 967-6681.

Sincerely,

<

Amanda Swafford
Treasurer, Swafford for US Senate
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Office Use Only
1. NAME OF {Check if name Example:If typing. type L::’:j“
COMMITTEE (in full is changed) over the lines. 12FE4M5S
[SlWlA]EEQR§D| |FEOER |LJISI SIE!NIAI-I[-EI [ N N N S T N S N N N (N T N T N N D A A N I
l}illililllllllll'lll_llIllllllll[lllll!lllllll]
ADDRESS (number and streat) lPlO] IBIOI.X 11 ]71971 | S VY O (R M R T (N N S T (N N N N N N N M N N R A l
(Check if address I A I SR AN R A A S T A B A SN AN A A S SN SR A NS AN A N A
is changed) FLOWERY BRANCH G/—\ 30542 , 0030
i NS T T O T T M T I [ | I | Lt 1 1 I | L 1] |
CITY STATE ZIP CODE

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

IAMANDA@AMANDASWAFFORD.NET , | | | |

{Check il address
is changad) I
1 N A Y N [ S T NN O Y U A I Y O A |

I T T I I |

COMMITTEE'S WEB PAGE ADDRESS (URL)

VAVW-AMANDASWAFFORD,NET |

| S Y

(Check it address
is changed
I ged) I [N N (T N N O T Y N N T N N N A

N I S VU W T |

2 oae  (01]126°] 12015 ]

A A
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3. FEC IDENTIFICATION NUMBER @QOQ@_@Q_‘I {
4, IS THIS STATEMENT D NEW (N} OR Bl AMENDED (A)

! cerlify that | have examined this Statement and o the best of my knowledge and belief it is true, correct and complote.

AMANDA SWAFFOR

Type or Print Name of Treasurer

Signature of Treasurer

) B8] BOTET

NOTE: Submission of false, erronecus, 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 turther information contact:
Use Federal Election Commission
I Oni Tol! Free 800-424-9530
Y Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committes is a principal campaign committee. (Complete the candidate information bolow.)

() D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate | [ T TN [N A TN U OV N U O SN T N (N T TN (N T T T Y O TN TN T S VOO O i
T

Candidate o Office State

Party Affiliation Sought: D House D Senate D President e

District |, ]

(]} D This committee supporisfopposes only one candidate, and is NCT an authorized committee.

Nama of
Candidate

Party Committee:

(d) D This commitiee is a E:j

{National, State
or subordinate) committee of the

'—v—::} (Comocratic,
o Republican, etc.} Party.

Political Action Committee {(PAC):

(e) D This committes is & separate segregated fund. (identify connected organization on lina 6.) Its connected organization is a;

(n[]

D Corporation

D Membership Organization

D Corporation w/o Capitat Stock D Labor Organization

D Trade Association

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

D Cooperative

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnectad committee)

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

I:l In addition, this commitiee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(9)

n

This committee coliects contrihutions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, a1 least one ot which is an authorized cormmittee ot a federal candidate.

This committea collacts contributions, pays fundraising expensas and disburses nat proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidata.

Committees Participating in Joint Fundraiser

1.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

SWAFFORD FOR US SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsar

EEEEEEE NN
ettt et bt E bttt
Mailing Address IR NN NN
EEEEE NN
0 T N PR O OO

city STATE ZIP CODE

Relationship: DConnecled Organization DAfﬁliated Committee DJoEnt Fundraising Representative Daadership PAC Sponsor

7. Custodlan of Records: identify by name, address {phone number — optional) and position of the person in possession ¢f commitiee

books and records.

Full Name illl!!iIIlIIEli!JJL!illl!IIil!ItI!IIIIi

Matling Address Iil!lllillililllllllllIillllltlllll

|\'|it|Ilt!lItlllllilliill!ll’!l!ll|!

[ | 500 T N N NN N N L SO NN N S IO N | [ | ] | | [ | |“| [ I
Title or Position cITy STATE ZIP CODE
| I N Y S VOO N SO U VO S S N N O O I l Telephone number [ L I“I L | "I [ [

8. Treasurer: List the name and address (phone number - option 1) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

oo (AMANDAGAROLINESWAFFORD 0.0 00001
Mailing Address IPIOIBIOIXI1l7gi7l NN S T N T N N O O S A S Y B lII I S N | |

I!lf![lli!llillllIIIlJilE[IIiItIIIl
(FLOWERYBRANCH, . | |GA (30942, 1-10030 |

CITY STATE ZIP CODE

Title or Position

|TB§A}SLIJREBI I I S S SN O A A S T I Telephone number IY?OI |'I96|7£ I-'G@Sﬂ ! !

L _
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Full Name of

Designated IBJ L;LY B ARlEtF p 0O

Agent

Mailing Address

SiuiwﬁNE;E.lllil S l IGAI |3l0y0-214l-L£I!

CITY STATE ZIP CODE
Title or Position

|A$$I$-EANI;T1R.EASIURE;RI O I | ! Telephone number LT_?IEI_I-lQGJTI l‘@168|1!

Banks or Other Depositories: List all banks or ather depositarias in which the committee depasits funds, holds accounts, rents
safaty deposit boxes or maintains funds,

Nama of Bank, Depository, etc,

Illlll!llliflilll!illliiilll!Ellllllll

Mailing Address I_LilllilllIEIIi%tlll!llllilliii!ll

!lll!lllIiillli]illillilllillli!ll

IIIIiIIIIf?II[!IIlIl_j_l[l!ll"‘l!!

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

LII}IIIl#ilIFll!llli?llll!l!llF!Il!l!l

Mailing Address IIIllI!IIillllllllﬁlllllll?lllllii

IIItFItlIEIil?EI!ll!lillilll]iFll[

ll&!i!l|lll!lilllliIlltl_l(ll'ltll

ciTy STATE ZIP CODE

15026651358
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DANA X, MACCALLUM

SULIE ADAMS
SECRETARY SUPERINTENDENT-

HART SENATE OFFICE BUILDING
SUITE 232

United States Senate xsmanon o o

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

/i

USPS REGISTERED/CERTIFIED , 2

Postmark

USPS PRICRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL I___]

USPS EXPRESS MAM

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BLISINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS [-__J
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ _]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark .
PREPARER zuzu DATE PREPARED , /{
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