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N STATEMENT OF FECRFECENED' |

FEC _ _

AILCENTER

2025 NU‘{ 18 PM 2: byo vee ony

1. NAME OF == (Check if name Example:If typing, type 2 *ﬁ i .
COMMITTEE (in ful) [] s changen) over the nes, 12FEAMS
P AR A RN
| MartinFederal Copsylting Algbama RAG | 4 1 1 ¢ (11001 e g |
IR A I I N I I A I I A A A I I A AN I A A AN AN B AN A
ADDRESS (number and street) |115ClptgnAvenye Eagt y | | 1 v 4 1014y v g
Check if address .
< i(s changed) |Swite 100, | 4 1 v v v ¢ v vy a1y
|Huntsvilee 1+ 1+ 1+ o v v 0 v 100 1] lag_| 136801, 4 |-l 1 1 1]
CITY & STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address N .
4 is changed) |djmathis@martinfedicom | | | | | 1 | | 1
o T e T Btional Second E-Mail Address

]

liason.speth@martinfedicamy | | 1 1 1 | | |

COMMITTEE'S WEB PAGE ADDRESS {URL)

(Check it address e e e . '
D is Changed) I I O T A Y T I O fl [ I |
Lt i
r  FoOYo] ./ YTYTTYYIY
2. DATE 1o 08, 2025 .
3. FEC IDENTIFICATION NUMBER p C s s s s a2 a
4. IS THIS STATEMENT NEW (N) OR E] AMENDED (A)

I 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 Jason Speth

Signature of Treasurer

Date |1O 14 2025

r A

NOTE: Submission o%rroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 {Revised 03/2022) l
nly Local 202-694-1100
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C Form 1 (Revised 03/2022) Page 2 I

5.

L

TYPE OF COMMITTEE:

Candidate Committee:

. . BV | .
(a) This committee is a principal campaign committee. (Complete the candidate ‘information below.) ="
. : i .

l'.

(b) D This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candldate

information below.) BN SR SO
Name of
Candidate N N N R NN VRN I (N N N U U N (N N T TN NN OO (U0 (U H (N NN NN N N A (Y
Candidate Office TR ) State .
Party Affiliation - Sought: House ) D Senate B President <>
) District
(c) D This committee supports/opposes only one candidate, and 1s NOT an authorized committee.
Name of .
Candidate | | | | | 1 v vy o000t vy s v
Party Committee:
Thi . . o (National, State oy ~ (Demacratic,
(@) D 's commifiee is & P or subordinate) committee of the A Republican, etc.) Party

Political Action Committee (PAC):

(e} [Z This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization 1s a:

Z Corporation D _ Corporation w/o Capital Stock 2t D Labor Organization
D Membership Organization D Trade Association ., . D Cooperative
3

D In addition, this commuttee is a Lobbyist/Registrant PAC.

() D This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnécted committee) seoh

D In addition, this committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

(9) D This committee is an independent expenditure-only political committee (Super PAC).

.- D ~in addition, this commuttee is a Lobbyist/Registrant PAC. .- -

(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

D In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

(i D This committee collects contributions, pays fundraising expensés and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal- ¢andidate.

~

Committees Participating in Joint Fundraiser -
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""" 'FEC Form 1 (Revised 03/2022) ot e T v o . “Page 3

Write or Type Committee Name

MartinFederal Consulting Alabama PAC

6. Name of Any Connected Organization, Affiliated Comrhittee, Joint Fundraisiﬁg Representative, or Leadership PAC Sponsor

|.Martinfedenal Consutlingg LEC1 1 ¢ 1 1 0 0 0 0 1o L0441t

I[lll_lllllllllllIll.lllllllllllllllllllllllll

Mailing Address [195Clinten Avenwe East, | | | | 1 10 011 i1 g1
lSuite100 1 v 0t g g
|Huntsvile |\ v v 1 11 LAL | 139801, | |-, 4 1]

CITY A . STATE A. . 2IP CODE a

Rélationshlp' Z Connected Organization D Affihated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone numbér -- optional) and position of the person in possessj_on of commitiee
books and records. ! .

Full Name |DavidMathis | | ¢+ | |y ¢ i vt

Mailing Address [175Clinten Avenye East | | 1 1 1 4 1 10 n i w11

lSuite 100 | v 4 1 v vt v v vy g |

[Huntsvile ¢ | o v 1 v o000 0] AL 135801, ; |-l 1 1|

CITY A STATE A ZIP CODE a

Title or Position v

IQhaifmaﬂ I I S O O S S T O O O | Telephone number |2561 1“13621 I‘|4313 ] l

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 lJasen@peth |+ 1 1 1 1 1y i it vt

Mailing Address [175Clinton Avenye East) | ; 4 1 1 4 1 4 | | TR RN
ISuit¢1100L||||1'1-111'1'1L1"1111111111111111]
LHuntsvile 1 gy v qooe | LA 3880ty |-l 1 1 |

CITY A : STATE & . ZIP CODE A

Title or Position w

LTreasurer ¢ 1 1 (00 0 0 4 L L L L L] Telephone number | 286, |- 1382, |-|4314 ; |

L _
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FEC Form 1 (Revised 03/2022)

Page 4

Full Name of

Designated

Agent lApaiNewmap © | | 1 ¢ 0Lttt el

Mailing Address | 115Clinton Avenye East| | | | | | ) | 4 | 11 Lot e
ISPitf‘IlOOlllllllll.llllll L 11_;_1111111'
|Huntsvile ¢ ¢  1ov v o e AR 138891 -l o

CITY & STATE A ZIP CODE A
Title or Position v
| Assistange Tresyrar | § | 1 | 1.1 1 1 (.1 J.. .. .. Telephone:numoer |[286) [-1382; |-|4324 , |

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|_Rinnagle Financial Rartnars; 1 | | 1 1 (1 1 | |

| | [ A R |
Mailing Address 409 Madison StreetSE | | | ;4 | | 4 o 1 Lo g
TR N SN S B S B S A SN B L1 NN
[ Huntsville | | v 1 4001 o] |AL | 13e8t 4 |-l 4y oy |

CITY a STATE A ZIP CODE A

Name of Bankn, Depository, etc.

- Jllllllllllllllll.lllJ.ll...l~lJ I A S
Ma"iﬂé Address | 1. 1 N T T OO N W N N 111 L1 Lol Ll g
A A S AN A Ll Lr vt g
Lo v v v v v o v v g | L Lovv o -ty 0

CITY a STATE 4 ZIP CODE a
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Optional Supplemental information _l

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page ___ of ___

5(i)or (j). Joint Fundraising Participant:
N IR R R A N R R R S A S A N B N B i FeC D number G . . ——
ol vy} FEc o number (O ——
slo v ittt v FEC 10 number {C ool
N T S A N B A S S S B BN N A FEC W numoer 1GY o o L,

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

-{ Martinfederal Copsylting LLC, Pqlitical, Agtign Committee (Martinfed PAG) -y -1~y (" 4oy 1 1 441 3 |

[ IS O W U U [N SN NN VA N N NN N N Y S I U TS U [ Ty N N SN G (N (e (N L o O I Ay l"‘l"l

Mailing Address |115CliptenAvenye Fast | | 1 | 4 1 10 41t v i

|Swite 100, 1 v 1 4 1y 0 ittt

|Huntsville ;4 4 4 0 0 00 g1 AL | 135801, , |- 1 1|
Relationship. - : CITY & - " STATEA " ZIP CODE a

DConnected Organization 'Zl Affihated Commitiee B‘Jbiﬁl"Fun'drais'iﬁg Repré'senlalive D Leadership PAC Sponsor

8. Designated Agent: Identity by name, address (phone number - optional)

FuName | | (| | Ll T bbb bbbt bttt

Maiing Address |y, |\ {011 v vt v

lllllllllllll!lll_llIll[ll-lll_lllll

CITY A STATE A ZiP CODE a

TITLE OR POSITION ¥

NN Telephone Number L1 1 J-L 1 1 |-l 1 1 |

9. 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. lllllllllllllllllIllllllllllllllllllll

Mailing Address IlllllllllllllllIllll4llllllllllll]

‘Illlllllllllllllllllllllllllllllll

llllllllllllllllllllllIlllll"lllll

I CITY A STATE A ZIP CODE a I
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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.

Hand Delivered

Date of Receipt:

USPS First Class Mail

Date of Receipt

HEREN

USPS Registered/Certified

Postmarked (R/C) .

3

Postmarked -

Overnight Delivéry

| USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark
Shipping Date Date of Recéipt

Received from Electronic Filing Office

Service (Specify): ' b
Next Business Day Delivery
' Date of Receipt
Received via FAX
i
! Date of Receipt
Received via Email*,
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
O 11995
PREPARER , DATE PREPARED

(4/2023)




