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Office Use Only
1. NAME OF i f typina, gy
COMMITTEE {in full) ?gzﬁg:ng;;;?me S::mfllee Ilizgs?mg pe 12LFE‘:4D?5 N
Committee to elect Cheryl Copeland |
I i T S . Tl Doyl TV O N | I N NN TN N (N T TN U N T P N
I!llllblllilllIjlll!ll||illll|!lll!!lilllllld
ADDRESS (number and street) 1512129 "ljlrt.nmyll_lete lSlrrIHtIh;PlkW,yl N W A TN T N N S| l
Ste 104 #378 e
D gChﬁckifg;idress H|.| T [ T N T VRO NN TN TS N N N OO S NN S W NS N S O B :
15 ¢hange
s Hiram o Gy 3104
cIry STATE ZIP CODE
‘COMMITTEE'S E-MAIL ADDRESS (Please provide only cne e-mail address)
| |copeland4senate@gmail.com |, , v vy
{Check if addrass
is changed) l
!illilllill]lill!il||I|I|l||||lil_|

COMMITTEE'S WEB PAGE ADDRESS {URL)
(] (crecc v st \www .copeland4sepate.com, , , ,

is changed) I |
l

2. DATE WIW'QO“G_

I i = Ik I

3 FEC IDENTIFICATION NUMBER iC

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

| certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complate.

Type or Print Name of Treasurer C_ h ﬁ@(}\ ‘ CLO D—QJ 0] DO/
Signature of Treasurer (AW OJ/WM Date m m f é_—,QJ :éﬁl

himnalivam.™>

NOTE: Submission of faise, erroneous, of incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For lurthar information contact:

Use Federal Election Commission FEC FORM 1
. Toll Free 800-424-9530 (Revised 02/2009)

‘ Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(@)

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

{b) This committee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)
Name of
Candidate lcuh;eryhclopenlasnndl [T R N S NN U (N U TN N N (N N SN N OV S (N I S N NN ‘N Ot Y | |
Candidate - Office State k@_‘&_
Party Affiliation ;,DEN! Sought: D House Senate D President ¥
District N

©) D This committee supporisiopposes only one candidate, and is NOT an authorized commitiee.
Name of

g PR T T TR T U Y SN AN N U TN Y TN N [ SN [ Y N Y N SN TN SO Y SO SO T A N I N SN S B
Candidate ||1|1||;|1|1|||s||||:11|1|1|s|11||==|||
Party Committee:

; -y {National, State L {Democratic,
(d) D This committee is a . of subordinate) committee of the P Republican, eic.) Party.

Political Action Committee (PAC):

(e} D

o [

This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation wio Capital Stock D Lakor Organization
D Membership Crganization D Trade Association D Cooperative

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

This committee supportsiopposas more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnacted committee)

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

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

Joint Fundraising Representative:

@ D
™

This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committeesforganizations, at least one of which is an authorized committee of a tederal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitiees/organizations, none of which is an authorized commities of a federal candidate.

Committees Participating in Joint Fundraiser /

o L L LIt recommeefGy
o 111l Ll L vyl jreeommeerdCy
o L LTyt yreemmmeefCy
o 100l LUl Lty | jrecommedC] =~
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Write or Type Committee Name

Committee to elect Cheryl Copeland

6. Name of Any Connected Organization, Affiliated Commitiee, Jolnt Fundralsing Representative, or Leadership PAC Sponsor

N T T O 0 A 1 I I B A B I
NI T A R AN O [ AV

CiTyY STATE ZIP CODE

Relationship: UConnected Crganization DAffiliated Committee Dloim Fundraising Reprasentative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession ot committee
books and records.

(Cheryl, Gopeland,

Full Name [V TN R RO A N O T P N O e | Y N N U N T A lJ_l
Maiting Addrass i5|22101J1n1lrnIy ILgel S’lrrlltlp katwly [ TR W N N SV N N N [N N fon S L_I
lsltel 1l0$1#3l7|81 {HE W N N JEE N N (DU A IS N O I | [ Y T TR AN SV S N S B | ]
Hiram oo 1BA 30040 ey )
Title or Position CITY STATE ZIP CODE
(Chairman oy ] Tolehone number L7401 |-1432, [-|915% | |

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 ‘Cihlerlyll qqpeliamq :

of Treasurer 5 llll_!llll!lll&lllll!ll11|lJ

|5122|01Jilmlmly!L¢e‘Smith IPknwyl AU N T TN T T N S O |

Mailing Address _

lilllilll1|l!lllllIl[IIlt!I'n!lliI]

Hiram L 1GA 304 -
CITY STATE ZI\P CODE
Title or Position
IT[e?S‘qu?rl (U N TN A VNN IO SN RN AN N A U l Telephone number 177=0J_]"l42-2L_|—|g15§ sJ

L |
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Full Name of
Designated

Agent Ill11|!llll!lI!EIIl||l1{I!||Illillillj_]

Mailing Address ||I|1|IIIIL1|E1|I1|!I1|1F11|I||||II

llllliilllllll!lllllll!lllll‘l!ll_l

CiTY STATE ZIP CODE

Title or Position

lIlI!lE]IIIIIlIilIl_I Telephonenumber]1|l‘|1l_|'l||l|

Banks or Other Depeslitorles: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

lBaqklof/-‘,mpe‘rlqai I I B

Mailing Address lsasg.ol D.a“aSlH;\Ny 1

lil!llllllllllllilllllll

‘llilllllllllllllilll‘llllllllll1LJ

|Ma|riett|a| [ N T TN (N A N O S o B | |(3!Al l3-00164l' i_‘"l [ J_l

CITY STATE ZiP CODE

Name of Bank, Depasitory, etc.

Mailing Address ‘ [ SO SN TN T R U N T T U N A A U N T N Y S W | J_I
S YR TN ST W T T U T U T IO N SN N U M N S N N N N N s ]
T T TR TR TR T A WO T JJ L] Lo J_l -l o |

cITy STATE ZIP CODE

To print and file this form, select "Print" from the "File” menu above. In the "Print"
window, select "Document" from the drop down menu labeled "Comments and Forms”
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BULDING
SUITE 232

@nl’teh %tateg % Bnate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE({202) 220-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL s- ! I -l 6 5 '5 -l L

Date of Recelipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . 1
UPS : D
DHL . i D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [

FAX

Date of Receipt

OTHER
Date of Rgeeipt or Postmark 5 /6
PREPARER D DATE PREPARED

4704716
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