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1. NAME OF (Check if name Example:If typing, type T AME
COMMITTEE (in full g is changed) over the fines, 12FE4MS
|FA L RWAY ,00TDOOR ,ADVERTISING LLC , .1
|p0LITICAL ACTION COMMITTEE , | @ 0
ADDRESS (number ang sweety 70113 B/RIOAD (ST REET | 4 )y y 0 010100 109
U(Checkitaddress RTINS O N S T T W N WO S T O A A W B Y OO MY A A Y B O DA O A A
's changed) AU, GU S, T A GA[ 3,090 1
AU 6USTA s sA BO2o Y- ]
CITY STATE ZIP CODE
COMMITTEE‘S E-MAIL ADDRESS (Please provide only cne e-mail address)
D(Checklfaddress llllL_llJlJllllllllJlJlLlllij_illLlll
lscnwed) I | I I S T T U N T TN T VN N N T S A TV N [ N (N N T N N N S A ' e T I | J
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check If address ot e e el
is changed) l l
P TN S N N0 N U N WO U M A T A O U0 U A0 WO WO A S A B O AR A O AR

H e & 3 {'b"”'ﬂ’": i 'T’WTW‘V‘}
2. DATE 10 43 i06i 12 01 0}
3. FEC IDENTIFICATION NUMBER 5C[
4. 1S THIS STATEMENT E\l] NEW (N) OR D

AMENDED (A)

1 certify that | have examined this Stalement and lo the best of my knowledge and beliel it is true, correct and complets.

Type or Print Name of Treasurer N W —(’—qu
1 oI !

—-
Signature of Treasurer

o [0,4]" [076] " [207T70]

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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This commiitee is a principal campaign committes. (Complete the candidate information below.)

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

Name of

Candidate [111:11|1|||1||1111111|||11|11|11||1L¢|

Candidate v Otfice State E:]
D House D Senate D President

Party Affiliation L Sought: v
. District N
(c) D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate T T O O T W O A A O A O
- Party Committee:
o — (National, State v (Democratic,
m (d) [] This committee is a P or subordinate) committee of the P Republican, etc.) Party.
;ﬂ Political Action Commitiee (PAC):
™~ (e) [] This commitiee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization is a:
e
Wy E Corporation D Corporation w/o Capital Stock D Labor Organization
)]
c: D Membership Organization D Trade Asgociation D Cooperative
(53]
i []  in adeition, this commitee ie a LobbylsRegistrant PAC.
(U] This committes supporta/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

D In addition, this commities is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) f-! This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
< commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) .~ This committee coliacts contributions, pays fundraising expenses and disburses net praceads for two or more political
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L Lty yreemmmafc] ~ "
e LU Lttt Lttt Ity jrecommelc] ~~ — " "~
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& LU LI L e LI L Ll d g yrecommede] "
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Write or Type Commitiee Name

FAIRWAY OUTDOOR ADVERTISING LLC POLITICAL ACTION COMMITTEE .

6. Name of Any Connected Organization, Afflllated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

[ElalzjRiw|AlY] loju|TiDlojolR] JAIDVIE[RIT|T{S|T|N|G| Jufuiel | | | i [ L 114 L1]]

e e e ettt

Malling Address {aj21o} {siou|Ti{n| |{FIIR{S|T| |S|ITIR|E[E|T} § | { § { {1 {1 11]}

et ettt

jBanjelo|rl | | {111 J 1t 11 (Al (L80,1,31-F 4 )}

cIty STATE ZIP CODE

QC‘; Relationship: @Connecled Organization DAHIIIaled Committee DJoint Fundraising Representative DLeadership PAC Sponsor
1h)

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

4 books and records.

)

My Full Name IDIAINIIIEILJ IPIR[AIWIDIALI NS S N I VO S N N (U U N SO (S N O Y DU N S | J
(53]

) Mailing Address AcoN  INVESTMENT S JLILC | 4 4 4y vy 13001
i

2,433 CONNECTICUT AVENUE NW STE 700

|wiAl SIHIILNI'GITI ONy v v v l Ichl |24010|3|6|‘| [ ]
Title or Posltion ciTY STATE ZIP CODE
I N O T S OO S T N OV YO T SO N S T B | I Telephone number I 14 J'I [ "I_L 11 ]

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

of Treasurer [MANCY HAGGERTY, | | |\ 1 v v 0 v g g v g aaal]

Malling Address LFiA:IIRnwlAlYl |0|U1T|D|0|01R| 1A1D1V|E|R|T|I|5111N1G| I W I | I
|4|2401 ISIOIUlTIHI IFIIIRISJTJ ISITIRIEIEITI I N OO YOO O T I T Y l
|§|A1N|G|0|13|_1 I S I [PA| (8,04, 3-f 4 4, |

CITY STATE ZIP CODE
Title or Position
lllllillllllllllLlﬂll Telephonanumberll|J'l11]"|11||

L - -
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Full Name of
Designated
Agent lCRATG MITICHELL 1 v 04 0o bt vt v ey il
Malling Address (MO RIRIIiS 1COMMUNTICATIONS (COMPANY | |

[BO, BOX 9316 v 4 v vt v e g v

ALGUSITA v v v o ] el 13909000,
cITY STATE ZIP CODE

Title or Position

LlLlllthlllll4|1141|I Telephone number Illl'llll'llLll

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holda accounts, rents
o safety deposit boxes or maintains tunds.

C) Name of Bank, Depository, etc.
]
rd .
o [cAROL I, NA FIRST (BANK, | 4 010y a1
P
'_l Mailing Address |6, E\LMSHORN, DRILVE, | |y |y vy v vy a1 a1
Gl
My | ]
"y IS VA TS T O NN W U AU U Y 0 U O U T U A 00 0 O W MO O |
G: [CREER | v v v v o] 185 12826090y
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I I A S A SN S A S A A S A A AU A S A A SE S A AR S AN O A BB AN B AR AR AR
Mailing Address IIILI'lllllllJlIILJIIIII411IIILIL1J
I A A A AT A IS N AN SN AN S A AN A AN A 0 I S BN AN SN B SN AN BN A I
T I ST I AN AN A A A SN EN T R A R AN SN N O I
CITY STATE ZIP CODE
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