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1. NAME OF (Check if Example:If , ' CENTFE

COMMITTEE (in full oot cortbe lnep e ¥Pe - 112FE4M5 T §- {TER
Jack Orswell for Congress 2014 . L

L1t N N S TR N TN T T I T TS VU N D TNV TN VN DUUN JUNN WU TN U NN N U NN NN TN U NN N N N NN NN MM N M|
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ADDRESS (number and street) |3|1|6 W IFIO ptlh I!“ [B'IV]dI N SN N T U U U TN T T TN O O M M O O O ]
(Check if address R A N U AR U U A A R AN A A A A S AN SRS AR S S AN E R

is changed) 1
s change Monrovia .. GA 81016 . |
cIyY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
ljack@jackorswell.com

l-!iilllilhjllylllllllllI.'l"l”!llillll([l

l!llllllllllilllj

D (Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

E Illlilill‘lll!illllillJl[illllIl
D (Check if address - n . . L1

is changed)

ST

3. FEC IDENTIFICATION NUMBER C sl eolhaeefimmlben sodh

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

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

Thomas E. |

Type or Print Name of Treasurer

=129 BT 2013,

Signature of Treasurer

" . v d . . .
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.

Office For further information contact: FEC FORM 1

Use - -« .{ Federal Election Commission g
Toll Free 800-424-9530 (Revised 02/2009)
l Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

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

(b) [:I This committee is an -authorized committee, arid is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate IJ?qklolrsvvlellll|lllIlillillllll!llllilllllllJ

CA
Candidate e o Office State NIl
Party Affiliation ﬁgﬂ@m Sought: E House D Senate [j President 3
' District 2Z
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of , o
Candidate l A l

Party Committee:

#

(National, State P (Democratic,
or subordinate) committee of the _— Republican, etc.) Party.

(d) D This committee isa 3, . 4

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on tine 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membersiiip Organization D _ Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee is a Leadearship PAC. Identify spangor an lioe 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizadons, at least une of which is an authorized commtitee of a fedarai candidate.

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

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Jack Orswell for Congfess 2014

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Maling Address L e Ly

Lottt ettt
(T Y I OO B RO IR
cITY STATE 2P CODE

Relationship: DQonnected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

raivame  LIDQMAsE Montgomery Wl
Mailing Address |1|91zlqrqnld AYel A O TR N (S S T N N VN SO N N T O N T N O N |
LL! | NS TR O SN N RN VU TSN N N O Y SN SN N Y O NN U TN NN SV NN JNUUNN JNUN TN NN N VO N ‘
SenRafael, | | | ICAl (94901 1927, |
Title or Position CITY STATE ZIP CODE
(Treasurer . o] Telephone rumber (415, 1-1290, |-(4936 , |

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 ITIhOmaSI E Moptg(l)mery !llI

of Treasurer . [
MailingAddress |1p12|qralnpAYel [N O T N O N A N AN TS N N NS NN TSNS (N SO U NN NN U S l

IllllllllilililllllllliJlj[Ll¥lléiI
|SanRafae] | |CGA 94901, (1927 |

cITy STATE ZIP CODE

Title or Position

lee?sﬁ"‘."l [N Y T T TN O A T T A IO f Telephone number l415| l"‘lzioj ,"|493§1 ‘

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Desi d
Ag:ngtnate IThqn;'a's E] Mlqntgpmery “Il [N S S NS U [N S U NS S N OO O N O S O O U NG O B l
|1912 Grand Ave,

Mailing Address !bl!lllE‘llllllllllil!llil

[lililillillllilIllilllll!l!llllllk

ISPQRafqlll [ A N O AN N N | ! |CAi I949p1lll_i1_$2?ii

CITY STATE ZIP CODE

Title or Position

IT!'e?SP"?H I O TR N N U SN O SN O A N I Telephone number {415L "'|25101 I'l4036’ l

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.

[ClhaspnBanlk||IlllllIIllLlllllllilllllllllil
Mailing Address I3pqL|a$GqI"|naS!AIVQI NN AN NN SO NN U O NN N U OO TN RO U OO O o { ll

IIIIIIL(|IIIII(!III[I[IIJ!II['[II!J
lsanR;af@eJllllll'llllll lClAl lgq'gpslll_l!lll"

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

lillllllJlL|IIllllllllillllllllllll!llI
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Mailing Address lllllilll!jlll

Illl}llllllll!!I}lllllllllllllllll'l

]llill)llllllllilllllll'lll'"[!lil

CIty STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Daté of Receipt
Hand Delivered ;
L :
: Postmarked
/| USPS First Class Mail /5] 77/ /3
, Postmarked (R/C)
USPS Registered/Certified :
Pos.:tmarked—
USPS Priority Mail
Po#tmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): :

Next Business Day Delivery

Dafe of Receipt
Received from House Records & Registration Office ?
_ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): :
Uy 230>
PREPARER DATE PREPARED

(8/2013)




