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Office Use Only
1. NAME OF (Check if name Example: If typing, type — . o
COMMITTEE (in full) is changed) over the lines. ‘ 1_2_FE‘4M5 .
Jim Barksdale for Senate
|l|ltll11lil|l|1111EL£II\1&1{IIIIILlllllllilll
‘Illilllil!ltlll}%llllI!iEi!LilII!I\Iiillllill
ADDRESS (number and street) lPO.BoxbB99, . 1 ¢+ [ 0oy o0 yov oy v pbb L] |
'1- L 4 ,(S ’;ﬁ;':,;;j;"""“ T U T U S N YO U T T U O ST T T T S Y B OO0 |
IBInQQOIgl O I N T N TN NN UV PO B | l ] 1(3@ 13|07lssl | I_I L1 | |
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

« (Cneck i address ) jora@bluewavepolitics.com
-|schanged) [ A S R N NN DAY T A A M i

-

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

S < {Check if address 1
T is changed) !

TR M oD Yy T Ty oo
2. pate <03 10 2016 v
o e
3. FEC IDENTIFICATION NUMBER P ‘.'Ci.
X

4. 1S THIS STATEMENT NEW (N} OR AMENDED (A)

| 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 Lora Haﬂg—?‘rd /N

/ Lo an i 7o R A
Signature of Treasurer s 4 Date 03 . fo . éO'!G
Z YT 4 -
NOTE: Submission of falge, errpriecus, ot/incomplete information ézé;-;ubjed the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Fedoral Election Commission FEC FORM 1
| | Toll Free B00-424-9530 {Revised 06/2012) I
Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:
X;.

{a) i-)  This committee is a principal campaign committee. {Complete the candidate information below.)

=

{b) - "j This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate iJameS FreemanB,ardeale | R O O TV WO T T S YU N N T T O T N N J
AT L
Candidate " DEM Office ‘ : , State fGA¥
Party Aftiliation Sought: . & House '-Lx. Senate | President T ey
- ' - . :
District e
1=3]
(c) i 1, This committee supporis/fopposes only one candidate, and is NOT an authorized committee,
Name of
Candidate N O T T T O O O I
Party Committee:
. ., (National, State (Democratic,
(dh o This committee is a Lo _ or subordinate) committee of the . ) Republican, eilc.) Party.
Political Action Committee {PAC):
(e) I —! This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
' Corporation Corporation w/o Capital Stock .y Labor Organization
. .o
'H“ i Membership Organization Trade Association b :} Cooperative
i In addition, this committee is a Lobbyist/Registrant PAC.
) This committee supperts/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee, {i.e., nonconnected committee)
LE In addition, this committee is a Lobbyist/Registrant PAC.
=
FL ‘L In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
{g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ane of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitlees/organizations, nane of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

. INone | [ [ {11111 |]]|jroommeC "~
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

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

(None| | | [ P { L 0P bt bttt ririttl
RN NN
Mailing Address Lttt ettt bttt bbbt
Lot b ettt
T T s N S VOO O ol AR DU O I

cITY STATE ZIP CODE
Relationship: :?Connecled Organization %-f%iAﬁuiated Committee ilonim Fundraising Representative f_‘_'eLeadership PAC Sponsor

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

books and records.

Full Name | L10l;a IH?g.gaardr RS RSN U N NS B S A N A SN AU SN S A A A

Mailing Address P:O:Box699 , \ | | | | | v v e ]
R R T RO IO A S N A N S O RIS N B N S L A A U SN A AN A
| Ringgoald, 1 v 10010y o] lgd BO736, , |-+ (1 |

Title or Position CITY STATE ZIP CODE

| Treasurer « 4 o 1 1 v v 1 1011 ] Telephone number |423. E—i4|43| |- 33q8| |

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).

zfu %::srﬂ?er |loraHaggard | | |, | | 0oy v e b e )
Mailing Address PO, Box699 , |\ \ |, | |\ v e
(TN T O T S N A S B SV Y N AN SO S AR S T N
(Ringgold , , . ., ;1] LGA 80736 |- 1o |

CITY STATE ZIP CODE

Title or Position

ITrG.aSU!'eE VU0 ROV R, ANV UV UV SURS DU O A N SO B Telephone number |4|235 ’_|4|43i |—|3308. E

L _




=
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Fulf Name of

Designated
Agent lboraHagogard, | | | ;4 oo a1

| P-Q- Box 699,

Mailing Address

| | TS U N SN VRS UV VRO VRN NN AN NS NN NN NN AN NN NN U UMY U [N NN I O IS S O N
I Blrllg.golldl I I N T NN U U M S N I i |G\A | I 3\07:36 ] I"I 2 -
CITY STATE ZIP CODE
Title or Positicn 423 3308
I Tr‘?as,"ul'e!' I N I N N N N N S DU O O e l Telephone number I 1. !‘ | 4143! |"I L I

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.

IBankofAmerica | | . o L

Mailing Address [ 1088 Peachtree StNE | | | , | |, oy oy

!IIEill|Flllllltt!lillllllilllklll

(Aflanta L LGA 188809 -

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
1 A S NN N O VU RN NN N TN NN (N N TVUPU P P A PR VRN NN S (NN AUV SUNE AN NN SUN SO SN N NS NS PO OO0 SO
Mailing Address I |00 RO AN N I N U N N S (Y S A N [ Y U S S S N S I S
l I N TN S OO A S RO 0 I I S U A N N A

CITY STATE ZIP CODE

201603100200079886
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CHTTIILL T DIHIES @r,ﬁatv
QEFICE OF THE SECRETARY

QFRCE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

2 -\ O~k

Date of Peceipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark
USPS REGISTERED/CERTIFIED -
Postmark
USPS PRIORITY MAIL
Fostmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE

FEDERAL EXPRESS

NEXT BUSINESS DAY DELIVERY

(WER

DHL

AIRBORNE EXPRESS

Joo o

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE | |

FAX

Date= of Receipt

POSTMARK ]

Dale of Receipt

OTHER

Date of Receipt or Postrmark

DATE PREPARED 3 'lo.t b

PP._EPARER‘_M

1/28/2015
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