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August 26, 2008

RE: FEC Form 1 Filing
Federal Elections Commission
999 E Street, NW

Washington, DC 20463

To Whom It May Concern:

Please accgeft )the enclosed Statement of Organization form as our
applicatibn to/ establish a Political Action Committee. We appreciate
your agsistang o contact me with any questions.

Conor P. McFadden ~

Corporate Affairs Coordinator
Sonnys Franchise Company

il: cmcfadden@sonnysbbqg.com
e: 407.660.8888
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Conor P. McFadden
Corporate Affairs Coordinator
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cincladden@

Sonny's Franchise Company Phone: 407-660—8888
2605 Maitland Center Parkway, Suite C Fax: 407-660-9050
Maitland, FL 32751-7139 www.sonnysbbq.com
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|Senny's, Franchise Compapy Politigal Action Qommittee . |

I|||||l|11||||||l|||||l||||||||||||||||||l||

ADDRESS (number and street) | 2161051 qualitllla.nfdl Clel?tleli: lparlfv{aY | N N AN Y (N N N A I O |

D (Checklfaddress I ?uli‘;—el q L1 I I I | I N N SR A I N S N (O A [y A O O I J
' chenged |Majtland AETRTRNENEN B L2 N i i NN

cIry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

lp?q@ﬁoln{lyls?blq.lclon} I O O I W | | I I I I B | | Y S A (S S N N 2N N U A A | l
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

1297 -1 869 |-12033, |
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3. FEC IDENTIFICATION NUMBER lcl .

4 ISTHISSTATEMENT [® New®)  OR (]  AmENDED (&)

1 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

Monique R. Yeager

swraus o msare LLONICL U000

Date

CHE

_@soﬁ

N,

' FW

NOTE: Submission of false, erroneous, 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.
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FE3ANO42.PDF

For turther Information contact:

Federal Election Commission

Toll Free 800-424-9530
Local 202-684-1100

FEC FORM 1
(Revised 12/2007)
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FEC Form 1 (Revised 12/2007) ) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a
(b)

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

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

information below.)

Name of

Candidate IIlIlIIJIIIIIJIlJlLllIllIIIIIlIIlIIlJll

Candidate v Office State Lo~ |

Party Affiliation ] Sought: D House D Senate ID] President S
District n

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

Name of

Candidate RN R

Party Committee:

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

Political Action Committee (PAC):

(o)

E’_‘ This committee is a separate segregated fund. (Identify connected orgaﬁlzation on line 6.) Its connected organization is a:

E‘ Corporation D Corporation w/o Capital Stock D Labor Organization

Membership Organization Trade Association D Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected commiittee)

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

Joint Fundraising Representative:

(@

W)

D This commitiee 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.

D 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 LLLL LIl LIl ] jreommmeafg] ~

2 LLLLLUL LI Ittt jrecmmmeg] ~
& LLLLLLL LU LIl Ll ] jreommmefc]
& LLLL LU L LIl Lt]] (reoommelc] ~ ]
s LLUULL LI LIt L]l recommec] ™ =~ =~ " ™

—_—
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FEC Form 1 (Revised 12/2007) : Page 3

Wirite or Type Committee Name

Sonny's Franchise Company Political Action Committee

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

L SPARY B FFFRFREES FOMRRRY | L L L

et el
Mailing Address |2§q5| Mla:].tllqn{i ]Ce;an|t¢r| ‘fai'kaW?Yl | I ' | | l I ’ [ I | | | I | |
SeCe C L L v e et
i ke ol Y Y I - Y IO
ciTY STATE ZIP CODE
Relationship:
E Connected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

books and records.

Full Name

Mailing Address

Title or Position

ICustodian of Records
I T T T O T I O s |

IConor P. McFadden
| ' T R T I I YO NN T Y S A (N AU T [ s A T MO T N N N M T

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

|2I695I Maii'tlllanldlcler}tlex; Falr}leayn N N N N [ N N T N N |

Suite C
IIIIllllllllllllJII|IIlllllllll]

IMFilt}%n‘Fl S S N T S O | IJJ IFI‘Ll |3l275111 I_I ]

ciTY STATE ZIP CODE

I I | | Telephone number |

1407 |- 8P |- 8888, |

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

Full Name :
of Treasurer Ilv{o{nlqlllel 1} ] Y‘e?.glelf‘ IR N I N N 1R N N N T N T O T O N I | I
_ 2605 Maitland Center Parkway |
Mailing Address | N T T T I T Y T D O T N N Y N T T T O O O O
|Suite C |
NSO N TN T U T T N T T N T T O Y T A Y I |
IM?‘llt}alndl‘ N W O T T O T A I |F1L| |3127|5?' i I'l 111 J
cITY STATE ZIP CODE
Title or Position
ITlrgalSL}rgrl TN T T N T O I I I I I Telephone number |497| |‘|6L6(|) I_IBISBIBI |

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated :
Ager?t I Tllnllthiy 1 Mlu‘@hyl I T N T T Y [ S Y (Y T T T T O T
Mailing Address |2 |6 015 ] Mlajl t ;I‘ qnld. lceln!t elrl Pla:;:‘]gw¢yl I N T N T N N I I T Y N

Is‘fllltlelclllIIIIIALllIIJllllIlllIIlIllI

IM?'ilt]fa:lnqlllllll L1 ||| IFlLl I3F7|5:IL||'LL|J

ciIty STATE ZIP CODE

Title or Position
IAsst. Treasurer | I407 1-1 660 I__18888
N T A T Y A | Telephone number 14 L1 |

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.

ISunTrustBank
I A T T T T T N T SN (N N T (N N N Vv N N |

Malling Address 209 SQuth Qrange Avenpe g0

IlllllllllllllllIlIIIllllIIlJIIIlI

1°rapdo, oy b LER 3R89 -l

ciIry STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllllIIIIIIIllllllllllllllllllllll

Mailing Address _|I|lllllllllllllII|I|lllllllJIl|ll

IIIIIIIIIIlIIlIllIlIIlIllllJlllII]

coy - STATE ZIP CODE

FE3AN042.POF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ Postmarked
/| USPS First Class Mail g /Qé//{
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

I 9,81

PREPARER DATE PREPARED

(3/2005)




