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FEC
FORM 1

STATEMENT OF
ORGANIZATION

(See Instructions)

1. NAME OF
COMMITTEE (In full}

(Check if name
ia changad)

GardlnlqulA:,w:\inaicyIAIIllach, Ilnr.l. Plnliil:it:slll Jllt:lliml'l I.'T.lurlquitt?a,l Llrﬂ *G%A

Example: If typying, type
gver the lines

Bb MAY -2 A 4

Offlce uze onky

| BAL) |

I N N Y N I A |

Lt 1 13 [ 111

ADDRESS (nurnhar and sireet)
w

[

(Chock if agddress
is changad]

wtcpilotid@bellsouth.net

4] Vospiup Drye,

L1 1

M e

COMMITTEE"S E-MAIL ADDRESS

e nkil

ZIP CODE &

| 2998238242, | | | |

COMMITTEE'S FAX NUMBER

Loy |

2. pate v Wy To

3. FEC IDENTIFICATIDN NUMBER

4. IS THIS STATEMENT

OR

IClo0 0421 0Y 0

¥{ AMENDED (A}

| cartify that | have examined this Stetement and 1 the hest of my knowledge and beflaf i is true, correct and complele

Type or Print Name of Treasurer

Mr. William T Carlson, Jr.

' 77% .1
Signature of Treasurer (__,...

HOTE: Submission of false, erroneous, or Incompleta information may subjact the person signing this Statemend to the penalfies of 2 U.5.C. 5437g.
ANY CHAMGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office
Lise
Qnly

Tali Free 300-424-D530)
Local 202-6394-1100

Far further Informatlon conlact:
Federal Electian Commission

FEC FORM 1

(Revised 02/2003)




FE{Ferm 1 [Revised 02f2003)

Fage 2

5. TYPE QF COMMITTEE (Check Oneg)

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

information belon. )

This committee is an authorized committee, and is MOT a principal campaign committee. (Complete tha candidate

Narme of
Candidate I Y T U T T T T T O T N Y N A T S O A A
Candidata ' Cffice g‘“ D _ State
Party Affillation Sought: Houze Senale Presidant
Dhistrict
() This coammittee supports/opposes only ona candidate, and is NOT an authonized commities,
Mame of
Candidate !IIIIIIII'IIIII|IIIIIIIII1IIIIJIIIII1!
L (National, State T (Democratic,
(d) E Thiz commities is a k. (or subordinate} commitiee ofthe 4, . | Republican estc.) Party.

(&} E

{f) This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee.

This committee is @ separate segregated fund

4.  MName of Any Connectad Crganization or Affiliated Committes

Cardjolpgy Advocacy Allignge,Inc. | | | | |\ | ) e gy 1

N T N N T T O I Y T I T T T S

Mailing Address 1| 44148 Galway Drive I R AN RN P BN S S N S A
[ 1 | I A [ AU A S I A A YU IO W S S [ ) PO Ao
L1y Norhwille LN 8T

CITr& STATE A ZIP CODE A
Relationship l_, F“m“|‘E'Lt"'|t"m:|I ST N N N N T N M A N T T T N N I N R A T I
Type of Connacted Organization:
‘ Carppration Carparation wo Capital Stock E Labor Organization
Membership Crganization E Trade Association Cooperative




FEC Form 1 [Revised D2/2003) Pape 3 _

Write or Type Cammittee Name
Cardiology Advocacy Alllanca, Inc. Polltical Action Committee, LLG (CAA PAC)

7. Custodian of Records: Identify by name, address, (phone number -- opticnal}, and position of the person in
possession of Committee books and records.

| Il".r‘.lri 'ﬂll'illitanll Ti!.':-?llrlsun, .!r. l

Full Name || N T T N U T T e T O I O
Mailing Address P.O. Box 660955
Birmingham AL 35266 _ ,
Title or Position ¥ CITY & STATEA ZIP CODE &
Telaphans number = =
o]
e 8. Treasurer: List the name and address (phons number -- optional) of the treasurer of the commilttee; and the
L) name and address of any designated agent {e.g., assistant treasurer).
N
L Full Name
) of Trassurer Mr. Willliam T Garlsan, Jr.
£
Lol
LY
il
' Blrmingham Al 315266 —
Tite or Posltion ¥ CITY A STATE A ZIP CODE &'
Treasurer | Tetephane number 205 _ B2y _ 1342
Full Name of
Deslgnated
Agent Margo Burrage
I'u'lailing Address 11065 Homeshora Drive
Pincknay MI 48169 —
Title or Position ¥ CITY A STATE A ZIP CODE A

Assistant Treasurar Telephone number 734 878 5-:449




FEC Form 1 (Revised 022003} Page 4 -

9. Banks or Other Depositorles: List all hanks or other depasitarias in which the cammities deposits funds, holds accounts, rents
zafely deposit boxes or maintains funds.

Name of Bank, Depogitary, &fc. i

I lAmEuuth Bank

I I N [ N T I T N [ N N N (N U VU O N N AN (N (N (NN N A N N O N N
1400 North 5th Avene |

Mailing Address o S S TR T N N S T T H AN T IO SN AN SO RO N A NI
PultedoD |
pimipgham , |, 0 g AL S ol 1.1 1

CITY & STATE & ZIP CODE &
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DGCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label I
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| Pastmark lllegible

No Postmark

7 Overnight Delivery Service (Specify): ffd: & ;Cf

Next Business Day Delivery

Shipping Date
5279 C

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office:
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