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- FEC STATEMENT__OF - sf;ﬁclal\ig‘_ag” o 1
. i },-\ {.. ) \iL_R
FORM 1 ORGANIZATION |

1. NAME OF (Check if name  Example:lf typing, type SE@maAME T+
COMMITTEE (in full) D is changed) over the lines. 12.FE 41?5 B eealeead:
{AdairForSepate.dng. | | | |\ | 00 v e v v e s v
IllllllllillllIIIlllllIIIlllIlllJ_IlllIllIlll#l
ADDRESS (number and street) |Pp Iqu |5813 I VO T T NN T T TN S T N A N A H AN B O R I
Check if address
U < i(schanged) l N N O AN I SN (N NN NN (N (N O O H N N N N N SN I A NN DO S A Ll
Haleyvie, . , v v 14414 | AL | 135565 , |, |-l .. 1 |
CITY a STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address . .
D < is changed) ]aqa|§4q.s]sepa}e@g'mgl.lcoml IR T T TN N (NN (U T TN TN (NN NN VO N NN TN TN A I
Optional Second E-Mail Address
I I I N N N N Y O A AN T T T N N U S T (N O Y A I |

COMMITTEE'S WEB PAGE ADDRESS (URL)

o (Check if address :
< is changed) |wyww StanleyAdairForSenate.com | | |, | oy g ]
S N OO T N O S O N N U O N A S N Y M A N OO0 MO R B B
WMy / w0/ FVEYTVTYY
2. oare  Joa | |1 | fa019
3. FEC IDENTIFICATION NUMBER P Y
4. 1S THIS STATEMENT @ NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Pamela D Adair

*~ v ! oD / YYX Y RKY R Y
Signature of Treasurer m’s Q)AQ@«‘ Date 04 l 11 2019
N -~ |

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission _ FEC FORM 1
Yoll Free 800-424-9530 (Revised 06/2012) I

Only ‘ 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.)

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

Name of S .

Candidate Ltpn[ey, El l(\d?'rl R T O A A U DN N SN TN NN N LN (U AN N N Y AN NN G TN NN SN SN WO MY OO N J

Candidate Rep Office : ) State AL

Party Affiliation ep Sought: D House Senate D President Py
District 00.

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of | T T T N N N [ T [ Y N U A Y A N T TN N TN (Y S Y Y Y Y NN U NN Y (R Y B B
Candidate R TN T O 0 O A A A B B A B B R AR I O
Party Committee:

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

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Ilts connected organization is a:
E Corporation D Corporation w/o Capital Stock D Lal;or Organization
D Membership Organization ﬂ Trade Asisociation } D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

H D This committee supports/fopposes more than one Federal candidate, and is NOT a'separate segregated fund or party
committee. (i.e., nonconnected committee) ’

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

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

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

o L LI UL LI L L L | | Fec o mumber
o L L L L bbb L] | )rFeco number
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Page 3

-

Write or Type Committee Name

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

Lt errrererrrrprtreter it et e Ega
Lttt ettt bt e
Mailing Address HEEEENE NN NN
Lt rr e ety
5T T ey Y (e ARV bl N

CITY STATE ZIP CODE

Relationship: D Connected Organization DAﬂiliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor

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

Full Name

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name [PamptaDjanefdair, |\ | | o v e v |
Mailing Address [4386County Hwy 106 | | \ | | | oy oy vy L
| | [ TN TN AN N [N NN S S O N S Y T N S e S I | 1 1 |
Haleyvile, |,  , \ \ v v v 1y o ) AL ] 135585 | (-1 1 4|
Title or Position ciITY STATE ZIP CODE
(Treasuter, | |y v 1 o0 i . Telephone number |2q5 1-1269, |-{7616 | |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

of Weasurer  |PAMelaDjanefdair | |\ v v e
Mailing Address [4386CountyHwy 106 |\ | | | , y + 1 v 1 0 v g |
ST U O YO T T U U O YO T T S OO A S T O A B S B M O W A
Hateyville, | | , v vy o ¢ 1 ] AL} (38865, , |-, |

CITY STATE ZIP CODE

Title or Position

[Treagurer, |, | \ \ 1 v 1 o Telephone number

L

205, |-1269, |-["818 | |
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Full Name of
Designated
Agent T T O T U U T T N T O U U0 T U T W S A A Y B B B W MO
Mailing Address TS N T U T T T 0 A A Y O M O T T I N D |

IlLl!IIIIIIIIII]IlJIlIIIII[J_IIIIJ

CITY STATE ZIP CODE

Title or Position .

||_|||||1|1|1|||||||§| Telephonenumber'IJII"I_L}]'LIIIJ

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WelsFargoBank | |\ | ) v v v e e e

Mailing Address Ill[lllllllllllllllllllIIJI!IIIlllI'

[2716FiorenceBoyleyard , |, | | |\ |, | | a0

-IFI?rexnoellllllll'IlIll!IJ AL | 38630, | |-

i

cITy STATE ) 2P CODE

Name of Bank, Depository, etc.

Mailing Address IlllllllllllllillllllllIlllI(Illl[J

||IIIIIIIl|IIlIIlJl.|IIIl!llj'lllll

ciIy STATE ZIP CODE




SALVALD CITLIINT 1 = Wy N . ) el T .
. - ’ amnieubis paodwia aunt |(A\A/aGMN) dwany Alaneq 1181-222-008 I[82 10 WOI'SASN USIA ‘BUBILIL SISN 40 dnyald 204 -__,_.ﬂq, ]
m wd . - ) ,ﬁ...H.
i ) we . ot m ' 1
“ anjeubis askojdwy awn |(Aaaawn) dweuy Aeniaq ) v. V L mwwmmon< . -J+ az) M 'S
& {KINO SN 3DIAHIS TVLSOd) AHIAINIA & A ﬁb A/ \A / / ¥ /\ .
2 - ~ s { A ! / =
- feuoyy . o $ A\ o - N 7_ =1 ' £loz.
g8 \ > e L e
= . . - =T %. & <ot ‘vﬁ« “ Loa
<& steq sehoidw3 eouEidesoy | sied et (] w6leM r .w/\. #‘ >4 } WS B
o w ! -/ =
o $ $ Ay .
3 | | T O vz [P e =
=3 W _ 5894 9 www_mcn._ el | 284 wnwaid AeplopyAepung | apfesy/Buypuey (e10eds { " F\ _ m_, - Y
28 i ] : i T — ) 3NOHd g ey | Mgt AW "
,.m. . 8 w $ o . 4 . . UN1gd 3syand) Hell Cpy »
m mv’ * ©a4 uonelodsuel] ’ nﬂm o 4 T IGBLen 01 a0 10d 1500 _WMEM_O v oo 3
nm. ..inm _ - pewiuy aAn | 604 diwoay wmey aa4 bmz_mn_ WY 0F: o_ ) : _._aamoo( awy) (o .Aw_nuhmmﬂsmﬁuk am.. _mco__“unmv va..mh?ﬂmomﬁw_m:.z« 0£:0} m ' ,m
v ! g $ NOON 2i- _H_ “ ...; . | w - f . (fep ssauisnq xau pasaaap) Aianeq Aepinies oN ] W ve |39 ><7
. % t “ wdooe 1 wvoeor O - ) ) ﬂ “Kianyep uo Bis 5, au wEIgo 01 B IROLYA LOESO| a_ae«_mﬂuﬂﬁhnﬁ_%ﬂ wmw o '3d WZOI
m.. .Oﬂ . 923 Q0D 434 aduesnsuy - oy AdaeQ poINPaYdS | (AAQU/NW) Pa10addy aied |, U} U] WO B BALS) (|4 BOIAIBG (150G B ‘PINOBL 10U 51 XOQ Bl §) 001103 jeoey wmoy seseyung] A 134N n._n
o . VT (v HO @92S 00D €40 1(zHO s sy saunbey|
M '8 ” R ¢ C - \ L _. . (1 Joyew au1 4t xoq pannbay emieudis, ay ﬁmcu Ysnw JolBW By ‘GjON QWE:OWE FHNIVNDIS [{] - ] m
=8 ’ (ANAaW) : (Ajuo s JaWOISND) SNOILDO AH3AITEA n:u_
.W ..Mu.. . abeisoq ajeq A19Anaq panpayasg . apoY diZ Od . W
28 — oda[] keww ] fea-z [ . feq-1 ) m =}
& W ,Jh o ] (XINO 3SN 30IAH3S TVLSOd) NIDIHO ) (aigeoydde 31} INNODOV AS INIWAY um_
33 Lz . . . . . R
2a oo . ‘ W £
3 = wSSIHAX3I | e 3511435 V1504 _ 7 *\ \ 14 Y .N TR
53 T B * VYW ¥ | <gvisaannn - " ,m,
14 i
S 4.0 Alldoldd X0 QI8
& & = L : /\ U/ m,
- [ - : e s | 9
Mo - - ~ ﬂ.._.l
28 TE o uﬁw 5.?« ‘Z \:_5@{ )
ﬁ.M e G / “ } , @
ez 3 nnnuﬂ wzozm B Waa 3V I NOMA ) .n .
Mm ved = SNeTEA20TOL T3 _ . o
oo R L
03 -
a o ; s
] A : i i ® ¢ ¢ "
85 (. v ) . . - . - _ } Lo
a : -
SS3dy
<9
cC =
<< WL
x 11V
wu = d
25 . } .
&3 ey
m. 2 ’ . : - L Jum
3% -SSR SRS S L= cabel ok d4eo
g . : ' : P pue 5 o1l
83 . T e s .Ew«m> sk
35 _50-294E 4 LNYOSZY cavoe _— T oW pesedld L gome
23 2918} LA ioH a8 s ainsU® b Oy
z Om MN ae . o0 O puB oy 01 A
2 DO_2< . ot 615 ol 10} 6iS putsl 4 B e
5 |, .n. i e e Y —
' y : . e T
i v mﬁ mm_u . 1V3S OL ATWaId SSTd ol N N 5 —"vas oL ATwed ss3
S Qivd 39V1SO n “ o g N -




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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