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Office. Use Onlyy
1. NAME OF Check if name Example:If typing, type H‘_b J'?“"“
© COMMITTEE (in ful D s changed) over the lren > ileE4M5 ]
Primerica, |nc. Political Action Gommittee (PRIMERICA PAC),
IIILIIIIII I | l‘IIII!ilIfI!i’l

,§120 Brec[(m;rldge Blyq

ADDRESS (number and street)

IR SN O NN SO A U S N B

llillllilllllill
01 GA (300990001

cITy STATE . ZIP CODE

D (Check if address

I
is changed) lDl L! I ljlthlg

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

iclaudia.herrera@primerica. cqm ]

IilillillilllllilllllillIlilllliil_l

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

's changed) Illlllllllllllll|l||l!|lllillllllll
. e O] BF) BT
3. FEC IDENTIFICATION NUMBER cl o ‘
4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Claudia Herrera

Type or Print Name of Treasurer

e [05) 241 20127

el

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Federal Election Commission
| * | Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate l F N WO O TN U WORN RN (NUON VO NN NN VU WO VRN SN NN SUUNY U OO AN NS SO U AU JUNS NN WUUOS TN O WU NN WO OO MO WG IR i
Candidate F;"""s"‘“ Office State
Party Affiliation i . o Sought: D House [] Senate D President
wesalbeacs . District 2

Xy
N

v

[xa]

8

(c) I_—_I This committee supports/opposes only one candidate, and is NOT an authorized committee.

1203

Name of
. ’ o I I R T S T S T T T T A T T O O O B I R N i
* Candidate T O T O T O A A O A 0 A A A A A O
Party Committee:
S (National, State Jrp— (Democratic,
(d) D This committee is a ¢ &  orsubordinate) committee of the gwrwm Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

|:| In addition, this committee is a Lobbyist/Registraot PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
|:I In additian, this committee Is a LobbyistU/Rsgistranl PAC.

I:I In addition, this committea is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one sf which is an authorized committee of a fedoral 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 Jaint Fundraiser
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Write or Type Committee Name

Primerica, Inc. Political Action Committee (PRIMERICA PAC)

6. "Name oTAny Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponso#

Rrimerica, INCy | | i

RN NN

Mailing Address 13120 Breckingidge!BIvd. | | | (1L bbbt

856

l
Lt e e ety
|

Lt
Duluth [ (it GA 130099-0001

(o104 STATE ZIP CODE

Relationship: Connected Organization DAffilialed Committee Dloint Fundraising Representative DLeadership PAC Sponsor

12030813

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

FullNamg IJludy-IrIl'ol"ilngerlllllllllll_lllllllll!llllllll
Mailing Address L3|1ZQ Bﬁeplﬂquge B‘Vd'l N TN OO AN Y Y OO N U OO A S O T l

!IIIJE‘RIIIIIIIIIIIIIIIill!l!éllllll

Iqululth: T TR T N A TS W N AN W N N | lqu |3|0099| l'lopp1 l
Title or Position CITY STATE ' ZIP CODE
[C{U'Stogi)an p t RQC;O r,'d|s I I I Telephone number 17170! "‘ 15641 l“lsﬂ q7 i |

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).

Sfug'r:aa::er lqlauqiaHlerrleraxlll|||1|||||'||||l|||1:||||l'
Mailing Address |3I1ZQ Bﬁepkquge B!Vd (VNN 1S TN RO TSV U VRO N N N I Y S Y O | I

llllJiillillllllllllllilllllilllllI
Dulyth 1 (SA (30099 110001 |

CITYy STATE ZIP CODE

Title or Position

lTan$ureF T AL SO T DU NN N U N A | l Telephone number 177q |'l§§4i ]"166561 l

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
g;:irgnated IJaﬁ‘ Tralnthtam AN T N U T OO T O O Y S Ly
Mailing Address |3l1 201 Br‘?ck'nr!dge. BIYdI [ . J Ll
l | N N A A [N N S T Y S S | IS T Y U NN TN N NN N N N T I
|D,U|;Uth NN O T N SN T O N N O O | lGAI 130099 ] l‘|0001 |
CITY STATE ZIP CODE

Title or Position

Assistant Treasurer, | | |

Telephone number

1770 _}-|564_|-16246

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.

|The Bank of New York Mellon

| | | S R N O S N N | |

Mailing Address 1900 Rpss, Street, | AR A ER RN BN BN AR AN AR AN N AN AN AN A A
Lo vy Jord | Lo i v |
PPittsburgh, , , , | PAy (15262, |-09001 |

Iy STATE " ZIP CODE

Name of Bank, Depository, etc.

l N O T SO N N T | N N N N I | I N U NN N N NN WO N N NN B N l
Mailing Address ‘ N T N S T T A S O T Ll |>| ] | T T O | I N ! l
I N S OO N WU SR S N Y IS N I N | Y N S (N N N | | O T I | '
Lo v v IREEAEEN B A B RN A o A

cITY STATE ZIP CODE
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