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Dear Sirs:

MI OCT 11 *H 9: 3Q
The new PAC, Tennesseans for a Constitutional Government, will bfon the semiannual reporting schedule
for 2007, and the quarterly schedule for 2008.

Thank you,

Garrett Coffer, Treasurer
Tennesseans for a Constitutional Government
lnfo@.tecogo.org
PO Box 292604
Nashville, TN 37229-2604.
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•-1=" NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Example: If typing, type
over the lines.

I- I I I- I I 1,1 ,.!:. I-. :l I I I- I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

ADDRESS (numbefand strfcet)" I'lQ |0|O|X| |X|"j £|-b\Oflr-\

, -Ti (Check if address
;;, J is changed)

'1^1 "'I I I I I I I I I I I I 1 I I ! I I I I I I

I I I I I I I I I I I I I I I I I 1 I I I I I I ' I I I I I I I I I I I

Ift/.ftigi^MiiiiiCi . i i i i i i i I IT,M fcrrq.i.^l-l^go,4|
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

I ) ifli TI &\®\ i \e* \G\G\G\ O|/ i i i i i i i i i i i i i i ' i i i i i i i i i i i i i i i I

COMMITTEE'S WEB PAGErADDRESS (URL)

(^iv^( . | / |g.|C|O ̂ IQI . \ O \ f i C\ i

I
COMMITTEE'S FAX NUMBER

I'". iVl . . "I-! . i i

.

f?::H ••»*»«"" i FD - D"- / T"V ' ':Y:::"!.: Y .:' Y '.' ' '
2. DATE

i«ifflK» ' «jr.-:xi se8s&;j! ssass
i

3. FEC IDENTIFICATION NUMBER

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

/ certfry tfiaf / 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 L7<*f re, 77

Signature of Treasurer ^ :gi::;i [̂ .

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.

L
Office
Use
Only

For further information contact: CCf* CrtDM 4
Federal Election Commission rcu rvm« 1
Toll Free 800-424-9530 (Revised 02/2003) 1
Local 202-694-1100 — 1
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

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

Name of
Candidate I i i r i i i i i i i i i i- i i i i i i i i i i i i i i i i i i i i i i i i I

Candidate j—t—r«i Office « «*« m State
Party Affiliation L™to«»sfc-J Sought: |J House jj Senate j.J President

District

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

Nameof ,r\ 0 I
Candidate lEuOi^i i/ i^i^i 11 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

(National, State =™«=5—•• (Democratic,
(d) i i This committee is a jj . , ii or subordinate) committee of the 1 „ , 0 Republican, etc.) Party.

' IDilllJf i:;:-;-, .IW.̂ wSfiaaBJW tlnaalxx!E?.salKii-x::*r::t r ' *

(e) L.B This committee is a separate segregated fund.

(f) r*| This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
k"- committee.

6. Name of Any Connected Organization or Affiliated Committee

Mailing Address

I i i i i i i i i i i i I I i i i I I I i I I i i i i l-l

CITY A STATE A ZIP CODE A

Relationship I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Type of Connected Organization:

D 'V^ f"*l
Corporation |.;J Corporation w/o Capital Stock IJ Labor Organization

US Membership Organization JLJJ Trade Association L| Cooperative

FE3AN042.PDF
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee 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 P1 \ & \ r \ C \ Q ' \ i \> i J |Q|5 1^-1 fi Ini iC|Q|T rf \Q.\ f \ i i i i i i i i i i i i i i i i I

Mailing Address | liHfoiTi lAliQMff iS^i gcirM iPir~ i i i i i i i i i i i i i i i i i i i |

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Title or Position T CITY A STATE A ZIP CODE A

iTine-jaiS iUin<^ r\ \ \ \ \ ..... i I Telephone number £» I [ i^l - P |£j6| - \ffi-\l \

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 - i r f -£
of Treasurer \ 6 \ o - \ r \ r \ e 4 i \ 1 r \ iJ iOi£ ie-i Pin i i^-i0 \T \T\Q- tr

Mailing Address |l |2-|£ff| \ f \c^s \5

i i i i i i i i i i i i i i i i i i i i i i i i i i i I i i i i i

Title or Position T CITY A STATE A ZIP CODE A

lTi f\<i\a.\ 5iUi f| fttf^i i i i i i i i i i i | Telephone number 16 11 151 - |3|6|6| - l^i^-i'7|3|

Full Name of
Designated . .
Agent IHiO iDi gj i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I I I I i i i i i i i I I I i I i I i i i i i i i I I i I I i i i I I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i I I i ) I i i i i l~l i i i I

Title or Position T CITY A STATE A ZIP CODE A

I i I i i i i i i i i i i i i i t i i i i Telephone number I I i I -1 i i I -1 i i i I

L J
FE3AN042.PDF
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9. 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.

i i i i i i i i i i i i i i i i i i i i i i i i

Mailing Address l2.Pi?Pi ACM I i I [Oi f iHi i^-i^i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

If ir ift imkil i: m .......... I |T |jy/| \3 i70i6i7l-l9|3-i I ill

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address

i i i i i i i i i i i i i i i i i i i i i i - i i i

CITY A STATE A ZIP CODE A

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

Hand Delivered
Date of Receipt

'USPS First Class Mail
Postmarked

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

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

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


