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8. FEC IDENTIFICATION NUMBER
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4, S THIS STATEMENT E NEW (N) OR g?:,g AMENDED (A)

1 cartify that | have examined this Statement and to the best of my knowledge and bellef it is trus, correct and complete.

Type or Print Name of Treasurer Kendall H-_She"i“

" Signature of Treasurer J M }l . m : Date
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: FEC Form 1 (Revised 02/2009) . Page 2
5. TYPE OF COMMITTEE
Candldate Committee:

e,

() t  This commiilee is a principal campalgn commillee. (Complete the candidate lnlormallo'n below,) .

!:Hll
(b) { ‘ Thls commitiee Is an authorized commiiies, and is NOT a prlnclhal campalgn oommmee (Complete the candidate
Information below.)

Name of : :
Candidate lllllLlJlfllLllllllll--lll.‘ll;Llll!llllLll
Candidate e Ty Office o o Stale
Party Affiliaion ;. . ¢ Sought i} House . Senate . President AN
Distriet i ..
:l"-ﬂ . ' . ’
{c) :fﬁ,lj This commitiee supports/opposés only one canidate, and is NOT an authorized commilttee.
Name of :
Candkiate vy bt e bbbttty
Party Committee: _
'rﬂ'-llﬁnﬂa'sd'-'l'i (Naumal. st&te '.';'af.‘v.'-‘.‘_l.‘.&-‘!-‘-:.. (Damocra“c.
B or subordinale) committiee of the  § . . .3 Republican, otc) Party.

(d) ﬁ This commiitee Is a

Twndaes S o

_Political Action Commiittee (PAC):

-(e) )S'f This committee is a separate segregated fund. {identily connecled organization on line 6.} Its connected organization is a:

o) . : =
% Corporation . m Corporation wio Capial Stock i,j Labor Organization
i3 3“?, 4

§ui .Membership Organization l4  Trade Assoclation : ﬂ Cooparative

ﬂ In addition, this committes is a LabbylSVRegisVant PAC. - .

This committee supporisiopposes more than one Federal candidate, and is NOT a separats segregated fund or party
commiltee. (i.e., nonconnectad commmee) ' .

ﬂ “In addltion, this committes is & LobbylstRegisirant PAC. _
3 ) In addition, this commiltee is a Leadership PAC, (ldentify sponsor on line 6.)

U]

E3

Joint Fundraising Representative:

()] ﬂ This committes collects contributions, pays fundraising expenses arid disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.” -

@ i This commilies coliects contributions, pays fundralsing expenses and disbursas net procaeds for two or mare political
committees/organizations, none of which Is an authorized commiites of a federal candidate,

Committees Participating In Joint Fundraiser
- ‘?-M"?;‘b.ﬂﬁiﬁmw&fmm.ﬂﬁm
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' FEC Form 1 (Revised 02/2008) . Page 3
Write or Type Commiitee Name

MACTEC, INC. for Belisr Government Committee
6. Name of Any Connected Organlzallon. Afflliated Committee, Joint Fundralslng Rapresentatlve, or Leadership PAC Sponsor

Lyl_Alcl'rlE_chllIlulcl.llIHIIIIIIHIILIHIIIIIIIIIILLIII
ILHJII-HJH[I-IIILIUIJIIHI[U'II|II]IJUIJUJ
Mailing Address (11106 {Laf klefw ofofd lPJalrlklwlalvl Pttt idtdld

(ol il tlef lsltﬂoHIHlJllHHJJIJJJUMIJI

[Apnlalrieltitlal [ ({11111 [eA]l [30008[- 1 1]

ciry ) STATE ZIP CODE

Relationship: i{j Connected Organization ,g_ i gAmlated Commitiee ;

7 custodlan of Records: Identlfy by name, address (phone number - oplional) and position of the person in possession of commiltes
books and records.

Full Name hanny 49,4 IW‘hliltleLJ IS I N A A I 1-1"1 L
Malling Address 19106  Liakewood Parkweay 1 13110001011 1] -

1Suhte ;300 , RN RN NN NN e
ALpheanetta 05, ) 16Al 130008 4, 1}

Tile or Posltion cry . v STATE . ZIP CODE

[Gus todiamn j00f Rieje0,rdis] Telephone number 171740 ]-13,6,0]-{0,6,0,0

" .8 Treasurer: Ust the name and address (phone number ~ optional) of the lreasurer of the commiliee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name ' .
of teaswer LK@ mdiag iy H .  Shiesrinbbly v vy vy s v

Malling Address L 1Ll0J51 38 kewood Parkw LyJ Lttt

':l__-

[Sulite |_3|°|°lll)llIllllllllLl.L_ll.llJJ_.lI

. [Auphare etitie oy 1] |GA] 300081-| 14 |
A cIry STATE ZIP CODE
Title or Position

IMineaswnern 44y 3313137 . Telephone number ]7,7,0|..|3|6|O|..|0|'6‘0!_0[
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{Full Name of

Designated

Agent [ELalime S Kanol, v v v s v v gy |

MailIIngAddress 106  Lakewood |Piairikwiays 1y ¢ 11 (v 1001 1|
ISwivhe ;3000 4 1 4 ¢ g0 0 vy vy a1y L
[Ahpharnetta , , ,,,,;] |leAl 1390008~ .,

CITY STATE ZIP CODE
Title or Position

lASsis t . Tinegisuirery 1 1 41 |

Telephone number |7,7,0])-]3,6,0]-]10,6,0,0]

Banks or Other Deposltorles: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds,
Name ot Bank, Depository, eto,

| Bank o f Ameriied oy gy ettty
Mailing Address 16304 jNontih (Piojiymty Prayrikwieay 11 311 4) 1)
RIS W WA OO YO O 8 UL WO T O AL 000 W00 X 100 O A X O N A O O OO0 0 W 0 B A O
(ALveharnetta , , 44, l. leA]l  [3,0,0,252 -] 1|

| oIy ' STATE ZIP CODE

Name of Bank, Deposliory, etc.

L|¢14||1-_;1|L1|J.11|L111111111_1||||AL|4L1|
Maliing Address LILIJLILJ_L'Il.ILIIIIIJ_LllII|lll_LlI|Il
Ln1||1|Lg|14|1||||1(L|L-111|1-|¢|4i1]
Lo oo veaaa b b oo d-laaald

cITY STATE ZIP CODE
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Federal Election Commission
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