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5. TYPE OF COMMITTEE
Candidate Committee:

@ b

(b) ﬁ This committee is an autharized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

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

Name of

Candidate l!llll!lillllliIIIIIIIJEIllI!lIIIillII]
Candidate g Office e State
Party Affiliation | . Sought: House .. Senate President
District
(c) i This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
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Candidate I N A A A T N O A O O A A O O O
Party Committee:

pa— i :  (National, State grspy (Democratic,
(d) i_”g' This committee isa || , . or subordinate) commitiee of the n Republican, etc.) Party.

Political Action Committee (PAC):

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

Y - |
ﬁ“L/ Corporation ﬁ Corporation w/o Capital Stock D Labor Organization .

Iy - orcaniat N i P .

Lj Membership Organization §.4  Trade Association id Cooperative

:‘“j In additien, this committee is a Lobbyist/Registrant PAC.

4] @j This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

ﬁ"cr 3
'3}:} In addition, this cdmmlttee Is a Lebbyist/Registrast PAC.

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

Joint Fundraising Representative:

=5

(0) '%j 3 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. Tt committees/organizations, at !eagt ong of which is an authorized committee of a federal candidate. I

(h) ] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
k=  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Hoae Fedeml Bnk b Tennessee PAC

Name of Any Connected Organization, Affillated Committee, Jotat Fundralsing Representative, or Leadership PAC Sponsor
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cITY STATE ZIP CODE

"?Afﬁliated Committee ; gJomt Fundraising Representative §

Relationship: ‘:’l% Connected Organization Leadership PAC Sponsor

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

[DJANI‘-LIICIICIATE !%Illlllléllllllilllléll
Ls-l'l | IA]AIRI‘EiT: ISIT1&1E|r£|1: () |

(N S N Y O OO N S Y A I |

Full Name
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Title or Position ciry STATE ZIP CODE

PQC.GI-S‘*‘

S N ol I T Li 4] I Telephona number

176 .51-159.1)-16.3, 76

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).
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Full Name of
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I
i
(é'g 9. Banks or Ot_her Deposltoﬂesg List all banks or other depositories in which the committee deposits funds, holds accounts, rents
M safety deposit boxes or maintains funds.
o Name of Bank, Depository, etc.
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May 6, 2011
DANIEL CATE, TREASURER
HOME FEDERAL OF TENNESSEE PAC
515 MARKET STREET
KNOXVILLE, TN 37902 Response Due Date
IDENTIFICATION NUMBER: C00169532 06/10/2011

REFERENCE: AMENDED STATEMENT OF ORGANIZATION, RECEIVED 04/26/2011

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- The entire name of your connected organization, "Home Federal Bank of
Tennessee," must bo included in the narue of your political committee. While
committees may use commonly recognized abbreviations on daily
communicatious such as letterhead and committee checks, committee filings
(Statement of Organizatian, disclosure reports and amendments) must reflect
the official name of the connected organization, as well as any abbreviation,
within its title. 2 U.S.C. §432(e)(5) Please clarify this apparent discrepancy.

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Cormmission on or before the due
date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enfarcement: action against the committee. Any response submitted by yaur committee
will ke placed on the public recard and will be considered by the Commission prior to
taking enforcement action. Requests far extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and reports)
in an electronic format ‘and must submit an amended report in its entiréty, rather than
just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll free number (800) 424-9530 (at the prompt press S to reach the
Reports Analysis Division) or my local number (202) 694-1157.
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HOME FEDERAL BANK OF TENNESSEE PAC
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Sincerely,

é)wa Snm

Laura Sinram
Senior Campaign Finance Analyst
Reports Analysis Division
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