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FORM 1 ORGANIZATION i

1. NAME OF (Check if name Example:lf typing, type 1 Semame -~
COMMITTEE (in full) is changed) over the lines. W mim e }

Agnew for Senate |

N T T N T [ S o T e s (N T s s T ey Y I 2

llllllllllll

IPJ(l)J B|0| L

x
N
—
_m.._
- -

ADDRESS (number and strest)

D {Check it address Lt
is changed) IM un
L]

tduliet 0 ON 87121

cIy STATE ZIP CODE

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

|agnewforsenate@gmail.com , | | | 0]

!IlllllllllIIIIIlIIIIl[llil]lllllll

(Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

llJlliIilIIIlllllIIlII|IIJlIlIIIII|

{Check if address
is changed) I
N S I (T Y T A A I

3. FEC IDENTIFICATION NUMBER 'Ci

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

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

F. Christian Agnew

Type or Print Name of Treasurer

Signature of Treasurer 76/‘"“’2:“"’" W Date [637“7 f 6&? t 20T1]£ .1

NOTE: Submission of false, emoneous, or incomplste 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 further Information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 02/2009)
Yy Local 202-694-1100




1402016447 4

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) This committee is a principal campaign committes. (Complete the candidate informaticn below.)

(b) D This committee is an authorized commitiee, and is NOT a principal campaign committes. {Complete the candidate
information below.)
Name of

canaiate  [E[@NK Christian Agnew

I A N S N S Y v ([ I I N N A O |

|
Candidate I Office State T
Party Affiliation REPn . Sought: D House Senate D President T

Disrict .

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

Name of
. e T T T T S I N (N Y T TR N B (Y B
Candidate |IIIIIIlIJlIIIIIIIlIlllllllIIIIllIIIII
Party Committee:
- Coe (National, State e {Democratic,

{d) ) This committee is a e or subordinate) committee of the S Republican, eic.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

.o . .

Corporation o Corporation wio Capital Stock L Labor Organization
Membership Organization Lo Trade Association . - Cooperative

In addition, this committes is a Lobbyist/Registrant PAC.

{f) ‘ " This commitiee supports/opposes 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 Lobhyist/Registrant PAC,

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

Joint Fundraising Representative:

[{s)] [:I 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.

(h} * 7 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L L L Ll L L] | |FecommeC

2 L L[| |eommee
o LI LI LI LIl jreommaC ~
& LU L[l reommerG ©
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Agnew for Senate

6. Name of Any Connected Organization, Affillated Commitiee, Joint Fundraising Repregentative, or Leadership PAC Sponsor

Lt e e bt
Lol et e Py

Mailing Address NN
AN e
1 O e Y R TR O N

cITy STATE ZIP CODE

Retationship: iij Connected Organization DAfﬁlialed Committes DJoint Fundraising Representative BLeadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possassion of committes

books and records.

Full Name [Th9mqs|B|e9k|n'llap-Mal|.sha|lqkl NN A
Mailing Address |P;'Q'|B?)§2|1$1J A I S S SN I A A A AN A I S A A |
IllllllllllllliilIIIIII{lI!IIJlllll
|MopntJuliet | o TN ST oL,
Title ot Position CITY STATE ZIP CODE
|Gustodian of Records, | | | Tolophone umper  [615,_|- (829, ]-(1965 | |

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 freasurer).

Fui e\ Christian Agnew

of Treasurer

Mailing Address |pl'Q'P9)S211$1IlJIIIIIIlIIIIIIllilIIIIIIl

|II§IllI}IIIiIIIIIIIIIIIIIllIIII!iI
|MountJyliet, . (OINy (37121, |-

cITYy STATE ZIP CODE

Title or Position
IT[G?SFT?TI N I N Y T OO I S I A O I Telephons number |615| |“‘|5§61 |‘|3§89| I

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

ren e [Thomas Beckman-Marshalek , | |
Mailing Address IHQ BQXJZI1§11 R S Y OO R Y

Illlillll!llllll!

|Mt'lJplietlllllllllll

|

ITNj

137121, -1

cITy
Title or Position

|Assistant Treasyrer, | | | | |, | | |

Telephone number

STATE

ZIP CODE

615, |-[829, |-[1065

Banks or Other Depositorfes: 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.

|W"$qniBanklarI]q -Frqst A N U T T o |

| N I T .| N Y I O A N |
Mailing Address I1|1 6315 ILeqanqnl Roaq I N I N O Y A N I S O A A |
I S I I [ [y O A (O | I I N N S W |
IMt r-'l#hﬁtl Lo a1 |TN] |371k22 o

CITY STATE ZIP CODE

Name of Bank, Depository, etc,

| I S I N S R O [ S IS I ot | N S Y
Mailing Address | | S N I S [ Y S B | | N VO PO A S |
I S R B NN N A RN AN A AR A S Y OO T S O
I | IS N S [ (S [ N S | I l ! I | L1 11 l'l L1

cIry STATE ZIP CODE
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FEC FORM 2
STATEMENT OF CANDIDACY

1.

{a) Name of Candidate (in full}
Frank Christian Agnew

{b) Address (number and street} L_ICheck if address changed 2. Identificaton Number
P.O. Box 2181
{c) City, State, and ZIP Code 3. Is This New Amended
Mount Juliet, TN 37122 Statement (N) OR D (A)
4, Party Affiliation 5. Office Sought 6. State & District of Candidate
Republican United States Senate Tennessee
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named political committee as my Principal Campaign Committee for the 2014 election(s).

(year of election)
NOTE: This designaticn should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Agnew for Senate

(b) Address (number and street)

P.O. Box 2181

{c) City, State, and ZIP Code

Mount Juliet, TN 37121

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

. I hereby authorize the foliowing named committee, which is NOT my principa! campaign committee, to receive and expend funds on behalf of my

candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committes (in fult)

{b) Address (rumber and street)

{c) City, State, and ZIP Code

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

Signature of Candidate Date

F Lonations Agrii— 03/04/2014

NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV. 1272008}
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SECRETARY

~
o

DANA K MLCCALLUM
SUFERINTEWVDENT

Hant SEuaTE DFFICE Buneanc

Sume 2%
WasmLTow, DE 205107116

qhnited Saes Fenafe ik

OFFICE OF THE SECRETARY
-

OFRCE DF PUBLIC RECDORDS

THE PRECEDING DO CUMENT WAS:

CANDDELIVERED_____

Date of Receipt

USPS FIRST CLASS MAIL

Postmark .

USPS REGISTERED/CERTIFIED
: Postmark

-
~ UspS PRIORITY MAIL 22““2 -/ 6/ '

Postmark

DELIVERY CONFERMA’IION OR SIGNATURE CONFIRMATION LAREL M .

TUSFS EXPRESS MATL ’
Postmark

OVERNIGHT DELIT;}ERY SERVICE: '
7 SHIPPING DATE NEXT RTJSINESS DAY DELIVERY
FEDERAL EXPRESS _ ' ]
UPS ‘ 7 O
DEL Ci
L

ATRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COWIVIISSION

Date of Receipt
POSTMARK ILLEGIBLE Il NO POSTMARI ]
FAX

. . ’ Date of Receipt

. [
Date of Receipt ot Postmark -

.P.REPAB!ER | D& o . DATE PREPARED 6’//'/%

OTHER___.
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