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1. NAME OF - (Check if nam Example:|f typing, type \ :
COMMITTEE (in full) is changed) ° over the lines. 12FE4M5

|ENTERYATIONAL BOTTLED WATER ASSOCIATION POLITIGAL ACTION COWMITTEE  , |
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3. FEC IDENTIFICATION NUMBER C 00457226
4. IS THIS STATEMENT  NEW (N) OR X AMENDED (A)

1 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 SHAYRON BARNES-SELBY
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) . ~ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ~ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate IllllllllllllllllllllJlJllllllllllllJll
Candidate ' Office . - State .
Party Affiliation ) Sought: House Senate President oL
District .
(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o T T O I A A O A A A B A A I A
Party Committee:
. (National, State : (Democratic,
(d) ., This committee is a _ . or subordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) .x: This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation ] Corporation w/o Capital Stock Labor Organization
Membership Organization X Trade Association ' Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
® " This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
. committes. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one 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

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

INTERNATIONAL BOTTLED WATER ASSOCIATION POLITICAL ACTION COMMITTEE

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

| NTERNATIONAL | BPTTEAD | WATER APSOCIATION | | | | | | b Lty
IEEEEEE NN
Maling Adcress L7 0 A Ao A RPAD L b L
CPITF B30 bbb L bbbl
|ALEXPNDRIA| | | | | [ [ {11 ] VAL [223%4 J-Loo |

CITY STATE ZIP CODE

Relationship: X Connected Organization Affiliated Committee . Joint Fundraising Representative ' Leadership PAC Sponsor

100363291956

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

books and records.

DANIEL FELTON
Full Name S T S T T T G T N T A S S S A S B B A BN B B R O A

Mailing Address |117 olol Dlef*GIOI\I]AIL IR(l)AIDI I N N N Y S S Y O | I
ISP];TF" |6$01 T N T N A N A A A N S N B B B A A A B B A
ALEXANDRIA
I NN N I T T T T A O O | Ilel |2?311? ! |'| 1 | I

Title or Position city STATE ZIP CODE

IAIS %IIST;A%\TTI TRFPTSPRIEIF I T T | Telephone number [710 31 ]‘ L6|47| |'l 41611'8! |

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).

Full Name _
of Treasurer |SMYBO|N| BIARNtEq ?EiLng | N T T (Y O Y U N T Y T I A I | ]
. |5660 NEW NORTHSIDE DRIVE |
Mailing Address I T Y T Y I | [N I T T N S T S O Y A
ISPIITF 15901 S T T T I T T U T N T Y T O O O O O |
I Z-}T]’..P?NTA I I T T N S Y I | | [GlA | L393|2§ ] I'I [ | |
CITY STATE ZIP CODE

Title or Position
ITFEEAISUlRFRl AN I S I T Y Y O | I Telephone number |7;7q ]‘|9|89| I‘l 8171521 |
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INTERNATIONAL BOTTLED WATER ASSOCIATION POLIITCAL ACTION COMMITTEE

Full Name ot
Designated

10633291857

Agent |DMIFI'| FEPTON 1 N Y Y A IS N Y N T T | l
Mailing Address I 117901 I?I%\G‘O#IAIL IRPPTDI I T | 1N N [ N T YO Y Y I
|S|UI|T]|E |6E|30| | I T Y Y B IS N R N Y T T T Y O O |
|A1LE| ] IDIFIIAI L1141 41 1 I I VIA| |2|2%114 ] |'| | I
ciry STATE ZIP CODE
Title or Position
|A$§I$T|ANT| TRF‘ASPR(E}% I I I O T | ‘ Telephone number I 71013 I' I 6|4'7| |'l4611|8 | 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.
SUN TRUST BANK
I I T T T T N O A Y O I IS I I S T I Y O N l
Mailing Address |1|44|51 NEW |Y(|)R|K |AVE%NI|JE| IITWI 1 1 | IS A I N N N I Y Y Y | |
l [ N N N T T Y T T O B S U U TN N Y Y Y Y I O |
|W|A$H|INGTOrN| I O T TN O Y O | | I?CI I 210(1)015 | I-I [ |
crIy STATE ZIP CODE
Name of Bank, Depository, etc.
I AP I T U T T T T N T O O SN I N I Y SO0 O Y Y Y A |
Mailing Address | N U T U D R I N N Y O I | N R T T (S N NN O N A I
| I I I Y S T ) T A T I IS N N I U T T O O A | |
Lo o011 I T N S O O I L. I | [ I l'l L 1| I
cITy STATE ZIP CODE
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