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™ STATEMENT OF RECEWED |

FEC
. i Onl
ENTER
1. NAME OF i :If typing, P, '
COMMITTEE (in full s Zﬁ:‘é;'? e over e lnee > ¥P¢ [L2FE4MS ,ME
[E)lhlllI'\ILO'I'rIlsIfOIrICIOInngeISSI|ILIIlIllIIIIlIIlIlILIIlllIIIl
I A A A A S A A A A A A A A A A AN A S S A A A S SN N N AN N AN AN AN S AN BN AN AR A A |
ADDRESS (number and street) |P|O| IB(I)XI 3|6|9|5|6 IR N B S R A A B AN B AN A DR AN S
D(Checkif:)ddress Ll-ll.lllLllllllllllIlllillllllllllll
s b .
s change Birmingham . AL 39236 16996
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| iphil@philnprrisforcongress.org, | v 0|
gCheck if address
's changed) -lll:.llll'-l.-i'll]:-.l I AN S AN A A A BN AR B S

COMMITTEE’S WEB PAGE ADDRESS (URL)

WWW. ph"n?rr"ﬁforcmgress QY i

(Check if address

's changed) | l I I N | | | | | | | |- l S SR Y I N [ [ [ S U O N | l
Rt i
o oae 02! k
o~ e
3. FEC IDENTIFICATION NUMBER 000508382 L

4. 1S THIS STATEMENT I_—_l NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Phllllp NOrrls

- ZIR P R PR PP E
Signatare of Treasurer % Date Q.m-]? Oj i i-..g.«-é 1 e

NOTE: “Submission of false, erroneous, or mcomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY‘CHANGE IN INFORMATlON SHOULD' BE REPORTED'WITHIN 10 DAYS.

Office ‘ o For further Information contact:
Use Federal Election Commission FEC FORM 1
l o : : Toll Free 800-424-0530 (Revised 02/2009)
nly | Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D 1"his committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g:nmd?dg'te IPhi“iprrri§lljlllllllIIIlIIIIIII|lIIIlIIlI

Candidate ey Office State .I_AL_I
Party Affiliation - ,,REB ' Sought: E House I:I Senate I:l President IS
pistict 107 .
~ B
M (9] D This committee supports/opposes only one candidate, and is NOT an authorized committee.
P
=T Name of |
M o I T T T Y 0 A IO O A A O
P ' -
o Party Committee:
h . === (National, State e (Democratic,
i) (d) D This committee isa  ji_.__. ||  or subordinate) committee of the || ., . ° Republican, etc.) Party.
™~
e Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporatiory D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

EI In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee ic a Leadership PAC. (identify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one af which is an authorized committee of a iederal 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

LU UL L L LIl f ]| jrecommeC

2 LU LU LTIl frommmeCl
s LU LI LI LU L1 ] ] mmeiC

ro

& LLLLLL LI LI L L] jreemmmecl "




120368734733

r ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Phil Norris for Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
et rrrrrrrrrrrr v errrrrr e e e gy
et et e g
Mailing Address LLd bbbttty

Lottty
EEEEE N e T O

cITY . STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee I:}Joint 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. .
Fult Name lMelltslsla gqnf§ |S|r|§|e|t9n| AN [N SO N O N N O | AJ
Mailing Address |P|O| B|O)|( §6|9$6| I [N N (SO A I [ N S S Y Y N O LJ
l T N T T T T T U T T T TN U N N A M M B M B |
[Birmipgham 0 ) 1) |3D338, |-(6P96, |
Title or Position CITY STATE ZIP CODE
IAS%ISltalnﬁ 'I;rqa§qrqr N I N IO U T I | I Tel;ephone number |295| I- |69|0'| I' |0?3§ ] I
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 HIH 1 -

of Treasurer Iplh‘llllplNlornlsl [ N NN NN U OUR N I U SO TN S OO N [ U (O Y OO T U U | I

Mailing Address |PIOI BJO)I( %6I9$6I N I TR T N I S Y e N (N U T S U T T (N (O | l
IIIIIIIIIIIIIlLIllJlJLIllJIIJIIIlII
IBIIrmlpghlam I A S| |A\L| |3523ﬁ 1 |'|69§6I |

CITY STATE ZIP CODE
Title or Position
|T[e?spr?rl I I O U OO O Y T Y A | LJ Telephone number |295| |—|690| I—|0?3§I |

L | R
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Page 4

Full Name of
Designated

Agent

Mailing Address

Title or Position

|A§S||Starj]t-|rr?a|sqrqu N N N N N N I A | l

IMelissa Singletan, |

IPIOLB£X|3§9|561 L1 ] | I T T N O I I
[ NN A I G IO IO | | | I T VY Y N Y NN I (N (O I N N | |
|Bjrmingham, , o0 00 | AL 392368, |-16956, |
cIry : STATE " ZIP CODE
Telephone number I (I |-| L1 |'L ||

Banks or Other bepositories: 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.

Mailing Address

|Wells Fargp Bank,N.A. |, | | |

IMAC W0121:01Q

|

13089 Hwy 150 S, |

|Birmingham, |, |, , |

139244, \ |-,y 1]

CIiTY

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

lllll"lll[l

ZIP CODE
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