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STATEMENT OF
-7 M %i3
FEC ORGANIZATION 7

S —— Office Use Cl'l'l-l:
1. NAME OF . (Cheek it name Example:f typing, P8 opoae

SOLTREASTERN CumbE R MANGFACTOREES, ADSOC AT ON

POl T c AL, AL T DWW, iCPerMJfrfrﬁ:j_ﬂ ST R N T N S S A A N S S
ADDRESS (humber and streal) EEII?E’F_ F|D|€|E§5|_r“| IITP!HIE IK IL*-}'&IYE [ ¢ 1+ v § t v | & [ i & i |

(Check if address L[:)I O, BeX, VAR e i
® chanese) !FPKEI:)T} | ﬂ:ﬂtﬁs .0 KAl BS AT

CITY A STATE & ZIP CODE &

COMMITTEES E-MAIL ADDRESS

@M@|Sr|mﬂi'|olr|%tjtjr||||i|fz's|=:|||:'=: SR EREN

COMMITTEE"S FAX NUMBER

Hod-Ble 1-15%63

» o 041G TO0T,
3. FEC IDENTIFICATION NUMBER M CO C’ [ l Efp 1%

4, 1S THIS STATEMENT ~ °  NEW (N) OR )‘. AMENDED {A}

! certify that | have axamined this Statement and to tha best of my knowledge and belief it is true, correct and complete.

Type or Prinl Name of Treasu D’eb()fflh & BF ﬂQ[.

ot tuman 21 m// /4/ _______________________________ - b (6 2057

NOTE: Subimission of false, erronecus, of ingcomplatd information may Eub_]E'Ct the person signing this Statement to the penalties of 2 U.S.C. §437g.
AMY CHAMGE IN INFORMATION SHOULD BE REFORTED WITHIN Q0 DAY'S.,

Office For further Information contact:

Use Federal Election Commisgion FEC FGRM 1
I Tali Free 800-424-0530 {Revisad 022003)

Only Local 202-584-110H
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FEC Form 1 (Revised 0272003) Page 2

5. TYPE OF COMMITTEE (Check Cina)

{a) i This committea ia g pringipal campaign committee. {Complate the candidata information below.)

1} " This committee |5 an authorized commities, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Mame of
Candidate I W T P W A R Y I N N N [ (o I [ N S OO0 O S B
Party Affiliation L Soughl: { '  Housze 1 1 Senate . President
Crigtrict
(C) - . This committee supporlsiopposes cnly one candidate, and ia NOT an authorized commitiee.
Name of
Candidate 1‘|:||!:i|||i|IJij.iI!IIEi,I!I!!Ilill!'._E
{Mational, Stats C : {Demoeratic,
() This committee is a : L ar subardinate) committee of the T Republican, etc.) Party

{e) X This committee i5 a separala segregated fund.

(f) : :  This commitlea stipportsiopposes mara than ona Federal candidale, and s NOT a separate segregated fund or party
5 commitice.

6. Hame of Any Conneclted Organizatlon or Afflllatad Commities

ISOUTHEASTEEN LOMBE L mANMUFACTORELS AS SQ_C_HL&JTI_GM
I [ A S O RN A N T Y N B
Mailing Address |_£|7|[i FOoLEST PAR KON b i s i1

128 0 RO IR o L e
m&t PARK b 848 Boea -l

A I SN N NN SN SN NN NN NN AU A N AV SN SN N N S TN Il N A O N O

CITY & STATE & ZIP COCE A
Relationship i I NN S N U A | A i o |
Type of Connected Organization:
Corporation Corporation wie Capital Stock _ Labor Qrganization
Membership Grganization X Trade Assaciation Cooperative
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FEC Form 1 {Revised 02/2003) Fage J

Write or Type Committee Mame

Mm (_umber ﬁhﬂu%aiwm Q:.on{qfvfm Pﬁ\ijfn:oc ﬁtjtlmx gmmm-ﬁHP&,

Custodlan of Records: Identify by name, address (phong number -- pptional) and pasition of the parson in possession of commitiaa
books and records,

runame  DEVEREM  KMNVOMT 00 o
Mailing Address 1t FoREST, PARK Li)ﬂ\/| Lt N R R S R
P 0 BOX AR L o s
FIDJEEE_FIE)-[Ti CALE ] QA B0 - ]

Title or Fosition ¥ CITY A STATE & ZIP CGDE &

mﬁkﬁﬂﬁéﬁi I I S WO S E_1___,___j Telephone number H‘L{}HZ‘BIQ?[H"“HHE

Treasurer: List the name and address (phone number — opticnal} of the treasurer of the committee; and the name and address aof
any dasignated agent fe.q., assistant treasurer).

i Tomorer IDERORAR B BRADY.
Maling Address b, FOREST PAXKIOAY + 0 o i1
&Mﬁlill!ﬂml’JiiLili::lli_'iiLL:’J!i......
Foeest. Paek . .1 &AL 1303971

Title or Position ¥ CITY & STATE & ZIP COOE A

TFE-tE-;HySJD|€|E’;E1 S T N T P I A R f Talaphone number HDH J"M"”#Hm

Full Name of

E;i.?tnatm DCEORAMH B Iﬁiﬂlﬂlﬁt!l NI S T U O A Y TS O YV O N W SO

Mailing Addrass Ko7, FOREDTT PARECAY 1o o it i Lo
[.:Jl! B X _ S N A I I AN A A A A AR A AT A
Fog 51 14 I Eu_,l B_ﬁ?-ci’—f‘

Title or Position'¥ CITY & STATE 4 ZIP GODE 4

mE’.‘ETHEOquG'E T R S N N N T IO Telephone number LJ;:JW A3t -1 N ST

_
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Page 4

-

3, Hanks or Other Depositories: List all banks or cther depositarles in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

MName of Bank, Daepozitory, ate.

Mailing Address

SONTROST . 5ﬁN|&| SR I

i

b —
e

14y FOLEST. PARKIMY. |

NN A N A N S [N N S I N o | R PO FOVOY SO WV N HE NN UAVRN VPR SV A IV B
FORLEST, PREKC o) & BORAT-LL
CITY & STATE & ZiF CODE &
hama of Bank, Depository, elc.
\&\?\ L1 I SN TR N TN T N SO N N OO Lol b3 ] R R
Mailing Address [ AU A W VO OO O [N S I S N B 1_] Pt T I E
ol EE 1] [ T 1 & | ¢ L _J b § & ] ] j_! i
E I N N SR B N S ; * E i i I A I"'! bt | E
CITY & STATE & ZIF CODE &

|

FEMMMZ FOF




o
S
R
th
Yy

? L
Nl

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.
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S /o]
" Postmarked (R/C)
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USPS Priority Mail
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Postmarked
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Pus_tmarked
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No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date

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

| Other (Specify):

Date of Receipt or Postmarked
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