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STATEMENT OF i 0EC 26 A 1390 |

FEC ORGANIZATION

FORM 1

Cffice Use Onl

1. NAME OF 1 (Chack if name Example:if typing, type i T i B
COMMITTEE (Il'l fl.l"} D IS changed} over the lines. Eﬁi&ﬂiﬂ o '

PGA TOUR, ING. POLITIGALACTION COMMITTEE , |\ o v vy vy v o0y o
(PG TOUR ROLITICAL ACTION COMMITTEE)

I I S N S S I N N N N N N AN N N S

AEDHESS {number and straet) 1I12 RGAI TiOUR BI-I-'VIDI I .

| S U O Y NN (N U A U NN A I

" (Check If address NN NN
wod 8 changed) PONTE VEDRABEACH, | . | | L_EH |32Q82 I T
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

DIENlISEBwaN@PGIATqURHQ'pQM!‘ .J r £ 11 Lt 3 4 1 + 1 + 11 1 1 & t 1 |
SHANNONDELEGAL@RGATOURHQ.COM, | | | o v v o v n v

COMMITTEE'S WEB PAGE ADDRESS (URL)
NOINEIIIIIEIIIIIIlii]Eliillli!tll!llllillIIIEE

et 1 4 1 1 J 3 ¢ 1 ¢ £ + 1 4 (0311 ¢ ¢ @ 0 1 1 f {11 41 (1 4+ 4 £+t 3 1 1

COMMITTEE'S FAX NUMBER

1204, |-1273 |-{3464, |

[ ——

EUER [T

R | o [FEEETEERT
2 owe 12 (19 ] (2006, |
j........l i prr—— —~ e g
3. FEC IDENTIFICATION NUMBER i_g_[y_ﬂﬂ 1,96 42 :,fl
4. 15 THIS STATEMENT L] NEW (N) OR X|  AMENDED (A)

i cerlify thal | have examined this Statement and o the best of my knowledge and belief it is true, correct and compiete,

RONALD E. PRICE

Type or Print Name of Treasurer

f \ ﬁn"“zﬂ PR 1 [T
Signature of Treasure T —— Date |L1/mr.,__jf -ft__ _jl - _Mé

NOTE: Submission of false, ercneous, or incomplate information may subject tha 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:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2003)
ny Local 202-684-1100
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FEC Form 1 (Revised 02/2003)

Page 2

5 TYPE OF COMMITTEE (Chack Ona)

I""_

(&) ,L_] This commitiee is a principal campaign committee. {Complate the candidate information below.)
(D) ]L'_ This committee is an authorized committes, and is NOT a principal campaign committes. (Complste the candidate
information below.)
Name of
Candidate IliilltI!lllitililIilil!l!lliEIIIEEIII'
=7

Candidate EEEEEERS U Office =i = = State Lo

Paity Affiliation N Sought | §i House }E Senate E__% Prasident r—’—“mwm
District { T

P
1 H

(<) |5_J_r This committee supports/opposes only one candidate, and is NOT an authorized committee
Namg of
Candidate I | S Y S S N S T R N N O D P Y I T I R R I S I

..‘:__..-:.l [raxaox=1 “’“:";L_.._.
(d) ¢ I|  This committee is a l ]

—_— —_— rn—n_.-\.-‘r.L

This commitieg is a separate segregated fund.

committee.

(National, State
or subordinate} committee of the

1 (Demaocratic,

i Republican, etc.) Party.

This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate sagregated fund or party

8. Name of Any Connected Organization or Affiliated Commitics

F:G(thpuRllin'lllllII!IIIII!I!

| L

10Q FGA TOUR BLVD,

Maiiing Address

PONTE YEDRA BEACH,

| !

|

CITY &

| GONNEGTED ORGA

Relationship ; |

ANIZATION,

| FL|

STATE A

132982 | {-1 . 1 | ]

ZIP CODE A

Type of Connected Crganization:

u.—\.

L _i_ Carporation H Corporation wio Capital Stock
'u Mambership Organization | ] Trade Association

el

Labor Organization

(]
- E| Cooperative

FE3SANDMZ.FDF




L §

ey
v
i
MY
[}
'y
&
(Y
)

[ ]

FEC Form 1 {(Revised 02/2003) Page 3

Write or Type Committea Namse

PGA TOUR, INC. POLITICAL ACTION COMMITTEE

7.

Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records,

ravame  [OLDANNONSTRONGDELEGAL, |\ 0 v v v 0oy
Mailing Address i1l12 EGAlTiopER BIT\JIDI I I S I N NN NN NN N NN NN NN S N S A N N N |
I ‘|1 1 & ¢ F £ 3 1t 1 ¢ & o4 ¢ g 1t g 1 1 J (1 1 | @
[PONTE VEDRABEACH, | FL) 32982, |-{ ., ),
Title or Position ¥ CITY & STATE & 2IP CODE &

|T1AXMANAQER| I 1 S S I I I Telephone number i 9q4|‘l2731 |‘|3(5§1LI

Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and addrass of
any designated agent (e.g., assistant treasurer).

oo IRONALDERRIGE | | |\ /i
Mailing Addrass 1I12 RGAITDUR_BLiVDI I T N S N N (NN I N OO S A U N I TN T N N
illkilI!IEI?Illfllllillilfiilllllll
PONTE YEDRABEACH, , | |FL| 132082, |-| , ., |
Title or Position'¥ CITY & STATC & ZIP CODE A
|EJXEQ YEIQFIOI [ I I I I Telephona number |9|0{|l' I‘Ea5l |-!37|'0p: |
Full Name of
oo™ DENISEG.BROWN, |\ \ v\ v
Mailing Address WMZRGATOURPBLVD, | v v aa o
I S T Y N [ T T T P O T A A I I S N O O I A O Y O O Y I O I
RONTE VEDRABEAGH | | |ELY 32082, (-] | | |
Title or Position'¥ CITY A STATE A ZIP CODE A

|VJPICIDR|IDQRAJI$ TAXISIERYIGES | | Telephone number | $0|4|"|2-(3 |"| $4|5q I

|_ _

FE3ANO42.FDF
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FEC Form 1 (Revised 02/2003) Page 4

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

Nams of Bank, Dapository, atc.

IWACHQYIIAII{IlIl!IlIIIIIIlI!lIl!!IIIIIiE
Mailing Address ?;OQ $AWGR‘AS$ VILLIAGE DRIVE! L4 1 & (i 4 1 1 1 1 1

II?QNlTE }!Eq |BE$QH| L a1 LEqL_l Iefzpe\zl -l 1

CITY A STATE A ZIP CCODE A

Name of Bank, Depository, etc.

Mailing Address N SO RN Y Y OT S5 A [ [ N S [N N (N [ NN O NN O N (N U Y OO NN VW SN N N

CITY & STATE A ZIP CODE A

L_ -
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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.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mall
S Postmarked (R/C)
USPS Registered/Certified
| | 12/21fe 0
Postmarked
USPS Priority Mail

Deliverj,f Confirmation™ or Signature Confirmation™ Label I::I

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Overmght Delivery Service (Specify):

Shipping Date

Next Business Day Delivéry

Date of Receipt

Received from House Records & Registration Office

Received from Sénate Public Records Office

Déte of Receipt

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

!
V%PAREH

(3/2005)

/cg/ié o6
DATE PREPARED




