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STATEMENT OF ;s FEC MAIL CENTER I
H

FEC AP M 3 ) |
FORM 1 ORGANIZATION $ol5hPR -6 &M 8: 17

Office Use Only -
" GoMMITTEE (n changed) . overthelings T 12FE4MS
Crumpton for Alabama |
N N N S S (N N O X s I I T O I
| [N N S N O S A N S (S (S [ N 0 O v N N I N I N A I
1874 Trailridge Drive
ADDRESS inumber and stroet) l S Y S . T O O N S Y N Y I
I J I VR A N N N N T S I O O T | | I
(Check if address
L) £%ed™  Pelham AT 35124 1035
[ N I N I N A A E I l l | |
ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one s-mail address)
crumpton_for, alabama@outlook.com,

(Check if address

is changed
nged) NN N

COMMITTEE'S WEB PAGE ADDRESS (URL}
crumptonforalabama.com

L1l 1] {IIIIIIIIIIIIIIIll

(Check if address

ischanged) ||||I1|IILll!illlIIlIIIIlII!ITIﬁlll
2. DATE 03" 29 20‘]5 '
3. . FEC IDENTIFICATION NUMBER C
4. 1S THIS STATEMENT |____I NEW (N) OR D AMENDED (A}

! certify that | have examined this Statement and to the bast of my knowiedge and belisf it is true, comact and complete.

Ron Crumpton

Type or Print Name of Treasurer

Signature of Treasurer Date 03‘ 29) 2 0v1 5

NOTE: Submission of false, eroneous, or Incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. '

Office For turther information contact:
Use Federal Elaction Commission FEC FORM 1
| Toll Frae 800-424-9530 (Revised 02/2009)
Omy 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.)

(5]} I___l This committes [s an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of
Candidate IRIOQ .Cfu.m. pato.n |

IllIF'IIIIiIlllIIIIIiIlllIIIIl

Cendidate D Ofiice State A]
Party Affiliation em Sought: E] House E Senate D President
District

{c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committes.
Name of '
Candidate | | { 1 1 4 1 (it bbb e bbb bbbl
Party Committee:

(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This commitiee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which ig an authorized committee of a federal candidate.

(h) This committee coliecis contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commities of a federal candidate.

Committees Participating in Joint Fundraiser

o L PP LR LT L] |FeciDaumbe G
e [ L PP L] ] | e D aumber G
S L L L] ] FEC o number G
g L PP L] ) Fec D number G

L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

8. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LELE e e et e e
IR NN AN
Maling Addross IR RN
L L L L Ly
IR N T e ™

city STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloim Fundraising Representative D.aadership PAC Sponsor

7. Custodian of Records: Identity by name, address (phone number — optional) and position of the person in possassion of committee
books and records.

Ron Crumpton :
| I I N Y T O SO SO I S
(1874 Trailridge Drive

Full Name i}!IIIFIIJEIllIIIfFIiiI

Maifing Address IlIIIII|IlLI!IIItIII1II

illllllillllllllllIIIIIJIITIIIIIlJI

Petham ) AN 381241035
Titte or Position CIy STATE ZIP CODE
ICIaTIIIdIidIa'Etei I [ T A N (D S S A O I T l Telaphone number |20;51 |' |26|0I |_L8J2518 | I

8. Treasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the name and address of
any designated agen! (e.g., assistant treasurer).

FulNeme — Fay C. Dennis
1A VY O R A

of Treasurer L1 1 EIiIIIILl!IIllIIIIII[II

1 1 1
(1874,Trailridge Drive

innd
sl Mailing Address
0y

tﬁ l ettt rr vty e ety I
"j |Plellhlam o g | |A|l | 38124 - |‘|193151 |
:d CITY STATE ZIP CODE

) Titte or Position
hh LT[e;aserri ) I Y S I TN S I S O A 1 Telephone number |2Q5| [_‘2$0| |‘18?518| |

- L _

llIIIIIIIlIlllIIIIIIIII
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Dasignated
Agent I S0 N " S A T N I I O I T A O O O A
Mailing Address | N Y Y 26 OO S N Y N A A O IO

IIIIIIIiIIIIJIIiIilllll[!llllllll

| [ N I I S D N (N A A A o A | I l i ] | | I | ,_I |
cry STATE ZIP CODE
Title or Position
i I YO T T T T O S O A O | Telephone number Lf -l -1

9. Banks or Other Daposlitorles: List all barks or other depositories in which the committee depesits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depacsitory, etc.

|Me|tr01|Ba!nlkI!IJIIIIIilllllllflillll]llll

{
Mailing Address 1800 Martin Street South

IllllfiIIIIIIFillllllillllllillli

Ipne"iqitylllllilllill}l ﬁlll |3$1|28|1|"|Il

cry STATE ZiP CODE

Name of Bank, Depository, etc.

‘IllllIJIEIlfIIII[IlIIIlIiI?IIJJIlII%

Malling Address llllllli?llllll!l!llllI?IlllllIJI

]lilll}lllllli_llIIIIIlIlIIIIIIIJ-I

llllllllllllllillillll'Illil‘!ll

oy STATE ZIP CODE
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JULIE ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202) 224-0322

Anited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

d

Pastmark

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS D
UPS D
DHL I:l
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE || POSTMARK [ ]

FAX

Date of Receipt

OTHER
Date of Regaint or Postmarl
PREPARER—MDATE PREPARED r

2/28/2015
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