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FORM 1 ORGANIZATION
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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

Byme For Congress, Ing.

R S S Y I N N NS N O

pome i) CENTER

N W S T Y T N (N T I I |
L1

L L1
ADDRESS (number and street) IPI'IO'I Blolxl 217|4

/I NS I JN OO T N N T N |

EI (Check if address L Ll
is changed) |M0b|| e
| .

[N O N S TN O N S B

AL 38622 12743,

A 1

CITY

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

|a§hley-n_ewman@livee,cpml

STATE ZIP CODE

D (Check if address

is changed
ged) ‘IIILIIIIILIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Www.byrpeforcongress.com, ]

(Check if address
is changed)

lJIILllLIIlIIIIIIIII|Il|IIIIII|III|

2. DATE @’ 4.1 2013,

3. FEC IDENTIFICATION NUMBER IC PR R

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I cerlify that | have examined this Statement and to the best -of my knowledde and belief it is true, correct and complete.

J. Ashley Newman

Type or Print Name of Treasurer

Signatura af Treasurer

e [00] [04] [BDT3_

NOTE: Submission of false, Hneous, 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 further information contact:
Use Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 02/2009)
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 .
Candidate |qudle¥ Raﬁyme. T A N W T S T T N T S R A A A A ST O B A B AN A
"
Candidate P Office sate  [AL_|
Party Affiliation BQP_L_ Sought: House D Senate D President 1- _
W District qg_,.,m
‘.;ET (c) This committee supporis/opposes only one candidate, and is NOT an authorized committee.
""‘T Name of
P o T T O O A A A A O A O
i
Party Committee:
L] L (National, State T (Democratic,
i;J (d) D This committee is a .o or subordinate) committee of the r ] Republican, etc.) Party.
rﬂ ........
a5 Political Action Committee (PAC):
(e) [:I This committee is a separate segregated fund. (!dentify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association [:I Cooperetive

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

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

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

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

Joint Fundraising Representative:

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

(h) 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 doint Fundraiser

o L L L PP L] JFeCconumben Gy
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Write or Type Committee Name

Byrne For Congress, Inc.

6. Name'of Any Connectetl Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

pleierrerrreer et e bt r e P e e

et et PPl

Mailing Address

Lttt bl

et vl

Lottty

CiTY

Lo

STATE

Ly -y

ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name Bi Algb'ley N?Wmaln. |
Mailing Address |qu P 9& 3|7?|'31 I I I |

'IllllllllllLl

I |

I I N I T |

|Moptgomery, |, , ,

Title or Position CITY

LTreasyrer, |

llllllllllll

Telephone number

1AL

STATE

136109 |-

ZIP CODE

1334, J-1391, |-(3491 , |

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

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

:)::J!:'r'e\laasr:‘.:er IJT IAqh'ey lNle\{vrln?rl' I O T A | SN N N A A SN Y S N (U AN AN SO A N | l l
Mailing Address |P|q B ?xl 317%31 U I | NN N T O O N O N T | ]
l N N TN I T NN OO I OO N | N [N U S U T N N (U e U SN SO N N | | I
\Moptgomery, , , v 1 AR 136109, -1, |

CITY STATE ZIP CODE

Title or Position

IBe?sﬂ?rllllllllllllllll

L

Telephone number

1334, 1-1391, |-(3401 , |

1
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent llJ_lIIlllllngLJlllllJlllllIllllllllll
Mailing Address Illlllllllllllll!llillllllllll|l|
[LIILIILIIJIIIIIJIIIIllllllllJ_Lll
llll!lllllilllllllllllLlllll-lll
CITY STATE ZIP CODE
e Title or Position
Cj’ |1111L|||1|1|||11|11_1 Telephonenumber|11|-|11|"l||
ST
o
’;3‘ 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
v safety deposit boxes or maintains funds.
t:} Name of Bank, Depository, etc.
23
M3 -
e |Spr|V|$F||r§t|Barlk| I W S T T T T N T N T T T T O O I T
Mailing Address l1pq St'IJ?slephISJtr?eltl [ TN SO T N U O TN N S SO U N S O SN N N A |

LL!II[IIIIJlIlllllllllllnglLIIIII

|M°bi|$||||||||l||1|||IALLI 136602, | |-, |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIEIJIlllllllllllllll!llllll[llll)ll

Mailing Address lLlllIllIlIllIIll|llIIIllllilllll

IllllllllllIIllIllLlllIlllllllJll

IIIIIIll!IIIIlIIlIJIlILIIIII'III

CITYy STATE ZiP CODE
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The FEC added this page to theend of this filing to indicate how it was received.
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Date of Receipt
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Received from Electronic Filing Office

Date of Receipt or Postmarked
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PREPARER - DATE PREPARED
(3/2005) .




