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a STATEMENT OF*V' ;| FEC MAH_ CEHTER, —I

Form 1| - -ORGANIZATION. zm7 =7 &33;

— —— — _ ﬁ [ Ofﬁce Ulo Only :
1N'AME- oF (Check if name Example If typing, type
LJEOMMITTEE (in full) is changed) - ... over the lines. 12F E4M5 .

ﬁvnavu.S. Financral Corp. Tennessee Fund o

Illlllll

Eppephvc’fll-fea'd#rtsh'ﬂ Illl'llllllllIllIIlllllIIl

ADDRESS (number and- street) Ipl’ lo b lao x zfq Pl .1 1|| I Y TP N I

’

D(ChecklfaddreSS'l L e RO N N A W N M N0 N N A A A SO W B B MR N I

is changed) , . Ic.o.er.“lbu'*‘lsl L] BR 13140201 20

. - CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS

bethpetersen @ synoyus rust.com

COMMITTEE'S FAX NUMBER

I 3 1J-l a1l . . C e e e e
i .".' . L 1 L= 1 \ Y viﬁ""
2. DATE 01 !'Epﬂ :z._o,o,;l] o A
3. FEC IDENTIFICATION NUMBER » A% N :
4. IS THIS STATEMENT N NEW (N) OR E ' AMENDED (A)

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

Type or Print Nlame of Treaisur_er - G . Sanders Gv‘%ﬂ. . -m-'

NOTE Submlssuon of false erroneous, or incomplete in ormatlon may sub]ect the person S|gn|ng thls Statement to the pena]tles of 2 U.S.C. §4379.

oL ANY CHANGE IN.INFORMATION; SHOULD BE REPORTED WITHIN 10 DAYS.
L L N S T N AL ;
Ry
- | Office i oo . o For further information contact
Use i ce Federal Election Commission FEC FORM 1
onl Toll Free 800-424-9530 * (Revised 02/2003)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Chack One)

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

(b) ‘! This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate IJI;IIIlIlJlJIJ;l|lJ;IIIJ_Ll¢IIIIIIJIlIllJ

Candidate g Office s ' State .

Party Affiliation _— Sought: House n Senate D President i
District 1

(c) !l; This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate LlllllllIllllILIlIIIl|ll|llLllllIlIlIl_4l

D (National, State Cina (Democratic,
(d) ﬂ This committee is a o n or subordinate) committee of the Y. Republican, etc.) Party.

r'w
(e) I)S This committee is a separate segregated fund.

1)) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
ey

committee.

6. Name of Any Connected Organization or Affillated Committee

Synovus Financial Corfe .\ .\ .,

L
YT O T T T O W O W A T S A S A N N B M A A AR O W
Malling Address IE‘IQL‘I&QXII'JZQIIIlllllllllllLIJlllll
llllllll[]llll[l[l|||||l||11||||_lll

Colmwntlows, 1 B8 13190701

CITY A STATE A ZIP CODE A
Relationship LC%W 101(@arru\ ilzlal';‘l-l.uo'nqn NI R SRR A A A A R A A

Type of Connected Organization:
n” (- . H . .
> orporation Corporation w/o Capital Stock

ﬂ Membership Organization Trade Association

B

Labor Organization

D Cooperative

FEJANO42.PDF
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Page 2

5. TYPE OF COMMITTEE (Check One)

@ LU

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

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

Name of
Candidate

Candidate

Party Affiliation

Name of
Candidate

information below.)

IILJIIIlLlIIlLLJlllli4l1l|IIJIIIIILIIIJ
oy Office - ' State "
S Sought: B House U Senate D President
District .
(c) This committee supports/fopposes only one candidate, and is NOT an authorized committee.
LJIIILLJIILLiJI ILLLJJJIIJ[IIILLLilJI!II
L (National, State Chmin (Democratic,
This committee is a S or subordinate) committee of the . Republican, etc.) Party.

@
@ X
o T[]

i

This committee is a separate segregated fund.

This committee supports/opposas more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affillated Committee

Y,

. o 'Q-|Eﬂ-ﬁ\d|‘€qrf1

IIILLJJI

LJMWP[‘MQ‘F$}I\"'PIllILJIIIlLLJIILllJ

Mailing Address

Relationship

lIlllJI|

IJp.IOI‘IhOJxJl‘lzrolllllllLIJIILJJI

N N IS S U O N AN RO N (N TN AN N N |

lllllll

Illll(lll
1Columbus

v BA13)

“%92-19129

CITY A STATE A

ZIP CODE a

LA&J!@"T-‘J.CQVE{&"—M RSN I AN A N A SR A N AN S AN SN S

Type of Connected Organization:

U Corporation

Membership Organization

[}

0

Corporation w/o Capital Stock

Trade Association D Cooperative

Labor Organization

FE3ANO42.PDF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

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

Name of

Candidate IlllLJLJLIIIILJIIIllllllllLJlJlllLJlLlI

Candidate o Office . State "

Party Affiliation o Sought: ﬂ House D Senate President L
District -

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate Loy s vy vy v g s g a g gl

- S (National, State e (Demacratic,
(d) ! This committee is a sl or subordinate) committee of the . Republican, etc.) Party.

(e) KZ This committee is a separate segregated fund.

4] m This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee.

6. Name of Any Connected Organization or Affiliated Committee

| Synovus, Financial Corp. Georqia Fund, for,
LLJLr'LPgGhW l'r‘%d RLJ N A I I SN S A I S AN S A S
Mailing Address Iplpl L@Q* j l;PLJ N Y S N Y N O I O TN Y I T A O O A B ]

I 11 | I I N T N O T S N TN A D N I I O O O L | | I
ICP‘WYH‘%%% R <. a\%zrumzrg
CITY Ao STATE A ZIP CODE A

Relationship |A‘F‘F“'g’*qu ICPWHleJQTJ SN I AN A BN N A A B A B I B A

Type of Connected Organization:

= ;
.,‘ Corporation Eﬂ Corporation w/o Capital Stock D Labor Organization

i L }
Membership Organization Li  Trade Association B Cooperative

!ESANMZ.PDF J
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Page 2

5. TYPE OF COMMITTEE (Check One)

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of

Candidate [JlllllILlLlilllIlIl|l|lIlJ_LJ_llJlJlIIlJ

Candidate L Office P State 3

Party Affiliation N Sought: G House Senate President %
District A

(c) B This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate LIL IlllllllIJlIlllIIIllIl;llJlllILlLll

O (National, State " (Democratic,

@ [
@ X
® [_]

This committee is a

or subordinate) committee of the

This committee is a separate segregated fund.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

Republican, etc.) Party.

6. Name of Any Connected Organization or Affiliated Committee

Leaders

| I .

hp

| SV ﬁ0%$ IF‘.I“LQInLQ!.q'I g'olrxﬁ ! @Wﬁ% ﬁrl léroﬂ’ ]
!

IJ_ILIlIllll

I R

| T T |

I I |

1

1

Mailing Address

Relationship

IP’OI'IB LIUqL}@ LIlIJllIlLILl[ILIJIJ

llJllllJl | I S U T T U T Y I | llllllL[llLll
A=) fm'mhqr\r\. TR |ﬂl—| L352.02 - 1746
CITY A STATE A ZIP CODE A
LlAfﬁh;ﬁ.l—al Comm*efl N Y T T (N (N S N NS AN O N A O O I O | I

Type of Connected Organization:
Corporation

n Membership Organization

i
=

Corporation w/o Capital Stock

Trade Association

0
[

Labor Organization

Cooperative

lESANOlZ.PDF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

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

Name of

Candidate |||4||L114L|¢L||14L14114 LlllllllgLLlLlll

Candidate o Office =2 State 5

Party Affiliation A Sought: B House ,.,’ Senate B President ==
District %

(c) f., This committee suf:portslopposes only one candidate, and is NOT an authorized committes.

Name of

Candidate |||ILIJ||1||1||l||1l|||r¢14L|1||1L14L||

| it (National, State — (Democratic,
(d) D This committee is a - or subordinate) committee of the - Republican, etc.) Party.

(e) M This committee is a separate segregated fund.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee

The., Nadanal BanK of Sexth Cardlina p.n.(:l i

LIJ¢1JIIIIIL]ILIILIJI IlIJlIillllllL]JllLlJLlJ

Mailing Address l‘Ll LBQL ‘Ll’irlJ | N N [ I N T O O I LIJ

[ { D N Y O Y O VO O O O N T P A | | | R | | 1 IJ
Columbeo L] 1504 LZ-QZ—NI-H‘FSHI
CITY A STATE A ZIP CODE &

Relationship | APTCJI'a-"eLJ i@"}wm [ A AN SRR AN N A A A A A B A

Type of Connected Organization:

a ) o]
'. Corporation L_i Corporation w/o Capital Stock u Labor Organization
D Membership Organization E Trade Association {l Cooperative

lE3AN042.PDF - J
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FEC Form 1 (Revised 02/2003) Page 3
élnte or Type Committee Name

novus Fi nancial Cor P - T-cnne,s.seg F&nd 'Q\/ E-ADCCH ve

7. éustodlan of Records: Identify by name, address (phone number ~ optional) and position of the person in possession of committee [

books and records. m hat'P

Full Name I&g/.‘/hll?}e:kle—r‘sen lllllllAlglllllLJ_llllllll
Mailing Address IJ'JQ [ I&IXIL‘?QL S S N T NN (NN ' Y O N N NN NS N NN N N S N I

IJLII SN T IO T Y S IILlLllllLllll
IleW L eA 121970210120
Title or Position ¥ CITY A STATE A ZIP CODE A
lgﬂ'(—r LMM‘I”‘SI‘ llllL |t Irl L Tolephone number |1+ |-l o 1 |-Lo 4 1|
o)
&)
P 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).
G
¥y Full Name W ér:pﬁ-,—‘—\ j
o of Treasurer I&‘-l ISI 4@5[ AR L3l RN I AR SN A I A AN AR A
1)
@ Mailing Address IPI-LO Lﬁloéﬁ A20 ]
L
d IILILII!I[IIIIIL¢1JLI IIIlIlIlLIIl
‘QQ_‘L\:LMJQLLS vt @J l??llqlblzl'—[a 2.0
Title or Position' ¥ CITY A STATE A ZIP CODE A
WLII [ 1J_|| Telephone number l_lll"Llil"lll 1]

Full Name of

Designated ‘
Agent LKAj:hMJ_IM.Q@r£SI Lttt el
Mailing Address LB_‘_LQJ__&Q& |ID+Q1 | 1 N Y T T I O P I A O | 14'

Lot N RN A A R AR A 1 L
L@QLM Ly gﬁl L@ﬂ_@
Title or Position'V CITY a - STATE A 2IP CODE A

Mém_l‘—l Trr% lfbrleh | Telephone number L,L_J_J'L o d-baa o]

I

FEJAN042.POF



=

FEC Form 1 (Revised 02/2003)

_I

Page 4

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

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(Columbus Bank and, Trust Company ,
Ipl 'IQ'l$°X( l‘?'pl 1 SR NSO U ISR N NN NN NN AN SN SO SN SN TN AN NN Y S |

Mailing Address

Ly

IJJJIIIlllLlJlIlLlIJI]I

I T O O O O T A IO

LCLDIW Lv v a g gl 614 Lflmoﬂ-lol‘?nol

CITY A STATE A ZIP CODE a

Name of Bank, Depository, etc.

Lo vy 0 [ RN I B AN A R N NS RN A N N S MR AN IR AR SR A B
Mailing Address Lo S TR A O A T A I A0 B S 0 N A A S N N S O A BN A AR A
Lo N ST Y T T Y N T S A T SN T N B S Y R 0 B
Loy IR IR I A | EEEEREREN ot RS

CiTY a STATE A ZIP CODE a
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