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COMMITTEE'S FAX NUMBER
4934
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8. FEC IDENTIFICATION NUMBER {C ...... '

s 1BTHIS STWEMENT [] NEwmy  OR O aewew

1 certify that | have examined this Statement and fo the best of my knowladge and belief It is true, comect and complete. .

Type or Print Name of Treasurer Mary Loveall

Signature of Treasurer CmS}LiV O%VQ(LQO Dats ,’%}39

NOTE: Submission of false, eoneous, or incompiete information may eubject the person signing this Statement to the penaities of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. )

%n: Podors Ehocton Commieaon. FEC FORM 1
L_ Only Tol Freo 800-424-0630 . (Rovised 12/2007)
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5. TYPE OF COMMITTEE .
Candidate Commiittee:

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

{b) E] This commitiee is an euthorized committee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.)
Name of
Candidate Lot v v v v v v v s v g s v s g g g v s
Candidate e Office State 4
District .
'@ [ T™is commiies supportsiopposes only one cencidate, and is NOT an authortzed commitiss, '
Name of ’
Candidae | { | f[f [ (] (00 ¢ e 0t ittt dseteftdertitdiettld
Party Committes:
r— {National, State ) v {Demoacratic,
@ [J mecommmeeisa | ., § orsubordineie) commime ofthe | . Republican, efc.) Party.
Political Action Committee (PAC):
(e) E This commitiee Is a separate segregated fund. (identiy connected organization on fine 6.) Its connected organization is a:
E Corporation D Corporation w/o Capital Stock ﬂ Labor Organization
® This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commites)
U In addition, this commitiee is & Leadership PAC. (identify sponsor on tine 8.)
Joint Fundraleing Representative:
(@) This committee coflects contributions, pays fundraising expenses and disbursas net proceeds for two or more political
committeas/organizations, et teast one of which Is an authortzed commities of a federal candidate.
" This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committess/organizations, none of which is an authorized committee of a federal candidate,
Committees Participating in Joint Fundraiser
o LI L bbbttty yrecommedc)
e LI I it b ]l]]jrecommelc]
o LLId b L il yreoommese]
& LLPEb i i ity grecommedcf
s LIIETPL LIt tetidttigtg]|rcommeC
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Wiits ot Type Comwmittes Newe .

Commonwealth Brands, Inc. Employee PAC
6. Name of Any Connscted Organization, Atfilisted Committee, Leadership PAC Sponsor or Joint Fundraising Representative

EhisnnsndanniasnanInaEnENER AN RN AR RN ERERNEN

AR AR RN NN RN NN RN
Malling Address Ml sadsnaiNINRINIENNERRERNENNNEREE
SNEEESEREREENEEEE RN AR N R AR RN
RamxhasamENEENENE RN S i o A

ciy STATE 2P CODE

Relationship:
[ Connected Organtzation [ Amibated Commitiee [} Leadership PAC Sponsor [ Joint Fundratsing Representative

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

Mary Loveall
Full Name lllll]lIlllllIllIJllllllllllllllllllll

Maliing Addrees | 909 GhyrghBkrget | | |, g oy 4 op bt p ottt gl

P.0. Box 51587
llllllllllllllllllllllIIIIJJJI-IIII

[Bowdmg 98 v 3 v v o o] U L s I-laag

oy - STATE 2P GODE

Titde or Position

00
l'll‘relasluzl.ell‘lllljllllllllll Telephone oumber LiZS.J-llEh.l-Lil_x__\_.l

8. Treasurer: List the néme and address (phone number ~ oplional) of the reasurer of the committee; and the name and addrees of
any designated agent {e.g., assistant treasurer).

Full Name Mary Loveall )
of Treasurer LLI|L|1|1||||||||||||||||||1|||11||||||
900 Clx Street
Maiiing Address LJllufcrlilllJllllllllllllllllllllllll'
P.O. Box 51587 : :
I_LIIIIIIIIIIIIIIIIIlllllll[lllllilI
Bowling Green
Lo p g ol lxn"{l l‘lnim'll]-]lLl]
oy STATE ZIP CODE
Title or Position
4556
I_TfejasElerlllllLllllLllll Telephone number Izzoli"lgo}l‘lllll

L | -
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| N T T T Y O T S T Y A N I O O T LJ

| N O N T 1 N T T A AN O N Y I;J

| AR W N N TN O YUY T NN TN N OO N O Yt IAJ

S R LA B e B G P

Full Name of
Agent IMlaglLo‘lvelalilllLIIJLlll
Mailing Address LR:9 Pox BIP8T 1 | o1y
L v vt vt v e v
Bowling Green
T A I
(*124
Title or Position

[ reagumer v vl

STATE ZIP CODE

270 781
Telephone number l 1 LJ-I 1 |J‘|911°1°1 |

Banks or Other Depositories: List all banks or other

safely deposit boxes or maintaing funds.
Name of Bank, Depositary, etc.

South Central Bank

| T A O YU O N VO W O O N |

depositaries in which the committes deposits funds, holds accounts, rents

| JONEE N T N T T WY VY O T Y Y O v | IAJ

805 Lehman Avenue

Mailing Address | LiJd 111

IS N I O T T N Y O T T (N O SN Y | IAJ

L_l | I T T T T T A I T |

OO T T NN T N NV O Y N N Sy Bt By v | J‘J

| Bowtipg Greeny | | ) )

42101
Ll LK_IY_I v g -t d

cITY STATE 2P CODE
Name of Bank, Depoeitory, etc.
VTR RN AN T S AN SN U N N0 U N N N 00 N N A A A U0 AN AN U O AN AN AN NN IR A A A
Maiiing Address Lo e v vt e s v e v vt
Lev gy s v v oo vy s v s v e vy v g1l
NN NE lJllL]__I Legs s -l gl
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.
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