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5. TYPE OF COMMITTEE
Candidate Committee:

(a) %X This comfniltea is a principal campaign committee. (Complete the 6andidate information below.)

(b) E} This commmee is an authorized commlttee and is NOT a prlnclpal campaign commmee (Complete the candidate
mtormatlon below)

Namme of B . . ) '
Candidate I_Lelnwﬁlhl‘lﬂl Mo bbby v v v i |

Candlidate Office ' _ — State I~ B
Party Affiliation IQ,E_ J,M, Sought: ﬂ _House B Senate @ President TN
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(c) @ This committee supports/opposes dnly one qandidate, and is NOT an authorized committee.
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(d) B This committee is a P ’—E or subordinate) committee of the J_‘,L__,l Republican, etc.) Party.

Political Action Committee (PAC):.

(e) D This c_ommittee is a separate segfegated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation . @ Corporation w/o Capital Stock B Labor Organization
@ Memberghip Organization Trade Association B Cooperativé

@ in addition, this committee is a LobbyistRegistraot PAC.

U] aj This committee supports/fopposes more than one Federal candld.aie and is NOT a separate segregated fund or party
= committee. (i.e., nonconnected committee)

@ In addition, this committee 18 a Lobbyist/Registrant PAC.

D In addition, this committea is a Leadarship PAC. (Identify sponsor on lina 6.)

Joint Fundrélsing Representative:

@ This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. committees/arganizations, at least oni of which is an' authorized commitiie of a federal candidate.
g

) D This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, none of which is an authorized committee of a federal candidate.
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T S S

o LU L] jreommmeerdc] ~ T T T
2 LLLLLIL LIl Ll L rommmefg |
o LLLLLU LI I oIl reoommefg] ]
o LLLCLL LTIl lFec'onumberiJL:‘jjjj_fJ

L -



-

FEC Form' 1 (Revised 02/2009) ) ) Page 3

~

Write or Typé Committee Name
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Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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Treasurer: List the name and address (phone .number -- optional) of the treasurer of the oommihee; and the name and address of
any designated agent (e.g., assistant treasurer). . :

Full N _ ' . N :
o;JTreaasrnfer IBI&II){’IMQMMIII‘ Ml/llﬁfll (I N T SO T N T AN A TN T N S S M A A O 1

IIIIHILIIIIIIlIlIllllIllllJlLIL|IIIIUI'I-II.III
Mailing Address Ledt ettt ettt ittt
LIIIL[IJIL_[IIII-IIHIIIIILHJI[H-III
Y O NPT O VRII
CITY | STATE . ZIP CODE
Relationship: DConnected Organization UAfﬁliated Committee DJoiﬁ; Fundr_aising Representative ﬂLeadership PAC Sponsor
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books and records.
Full Name |B_l_5|mj|ﬂ|ﬁ|.l|ﬂ| mulbler 0 N T O O L
Malling Address 2.0 es”' Qa e Ave ]
' ! I L1 L
ud 05, .A.n,g.e.z.g,,s. iy | m |7.oo.9§[| L
Title or Position _ : ) STATE ZIP CODE
Ic!alnldlildlaf‘f—lerl | |A| [ | I “Telephone number l L I'Ll I I'I | l
8.

Mailing Address MLMM_&A;QM&S&AK IA;VIQI—I Y O A O T

1SS0 T T N DU N N0 Y N VO N N A Y A0 S A B W |

MLSL_L&L%QL&LSJ_A_A_LJ._I_L_I cA 1220 4857-1 00 ]
cITY . STATE 2IP CODE

Title or Position

M |Q|!Z|0(|I|J|aii|§¢1¢1L| I Telephone number T Y T o

"_1



13031144541

[

FEC Form 1 (Revised 02/2009) : ' ' Page 4

—

Full Name of
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
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