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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full) _
RENTAMIN  LoPmEL)

(b) Azdress (numt? and street) 171 U Check if address changed 2. Identification Number
(c) City, State, and ZIP Code 3. Is This g New Amended
0BILE , AL  3Lb Y0 statement | N oR @)
4, Party Affiliation " | 5. Office Sought 6. State & District of Candidate -
AEM V.S. Hovse ALABAMA _Ji1STRICT ]
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named political committee as my Principal Campaign Committee for the , 2 D 0& election(s).
(vear of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.
(a) Name of Committee (in full)

BENTAMIN [ obMELL FoR  U.S ContRESS

(b) Address (number and street)

P-0- LoX Yo5db

(c) City, State, and ZIP Code
MoBILE AL 366 YD
DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | heraby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only)
9. |intend to expend personal funds exceeding the threshold amount (see 11 C.F.R. 400.9) by

9A L v for the primary election, and
'] L n ] ] m ) ] &,Dlo ry

gg| Y "¢ TP ERE T T l for the general election.
1} i ﬂ ] lﬂ i ID-DD

If you do not intend to expend personal funds exceeding the threshold amount for either election, you must enter “0.00" for each.

_Ayertify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Signature ndidate . Date

. 79071

NOTE: Submission ot false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.é. §4379.

—
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
(a) D_@ 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 E - R
Candidate [ EMJ.A.m ’IM lLIlelmJEJLILI IS I I T T IS T Y O N TN T T O I O I
Candidate Office State m
Party Affiliation Sought: E House n Senate D President
District ID:Z
(9] D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate lllllllIIlIllIllIIIIJIlLIIllllIIIlIIIll
L (National, State 1 (Democratic,
(d) D This committee is a P or subordinate) committee of the o Republican, etc.) Party.
(e) D This committee is a separate segregated fund.
(4] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
6. Name of Any Connected Organization or Affiliated Committee

Mailing Address Ilnglllllllllllllllllllllllll=llllJ_I

LlIIIlILIILllIllilII||IIIIII'|III|

CITY A STATE A ZIP CODE A
Relationship U YONN N N Y U TN Y T U W T T T W SO SR SR N W AR R 0 M N MO U M M O R O
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name

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

Full Name IBEMJTHIM llM lLlDIbImEIL\LI SO N N T O (N T NS S N [N [ Y Ay v | I
Mailing Address |Pl|l0l‘l IMI lu;lolqal_bl | Y Y N (NN UV [N [N S S S N A ey | I

(T TR T RO T WO U TN N Y S U S O Y SR N TN O W B A A B B I
I/ﬂl)l&lnL.ELl a1 M |3|L|6‘It|b|-| 1 |
Title or Position'V CITY a STATE A ZIP CODE A

[CIAINIAIIIAIATIEI | N IS N N A I Y I Telephone number Q|S| I-quﬂl-lg_._héél

™

m i

-~ 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
=T any designated agent (e.g., assistant treasurer).

(4

l‘:'mar z;l!:'r’::::er IBA_EI_MJ’IAIMI'IN lLIDIAImIEILILI N N N Y U N [ [ I e (N S S N Ay By By | I

)

2 Mailing Address lpl'lgldl l&alxl |(/loﬁa|é| WA B E N W A N B A R IN  H O A A

.
™ II IIIIJIIIJllIIIII;LIIJ;JllngILJIIJlI
mlolalll‘lgj Lot HJL_—I |3b|6|i|b|-| E1 |
Title or Position'V CITY A STATE A ZIP CODE A

ICIAIA/IAIIIAIA.TI.EI N T T T (O T N I Telephone number l:2_|£|_]-|'7(|b|‘/|—lo7lééél

Full Name of

Rszi‘gtnated lglleIAlmljlﬂl |L101-A1”EJHLI [N N N O Y T T Y O TN Y TS OO I
Mailing Address IA..l?m .51017(1 |{/10|7|£_|b| | N OO N N N U N [ N N Y O S O o | |

IlllllllllllllllllllIIlIllIlllllIII

mpIBIIILlfl Ly i H_LI LB_Lb,é,‘/Lbl-l Lo ]
Title or Position ¥ CITY a STATE A ZIP CODE A
ICIAINIAI ,Jo lAI’-rlfl O T T T IJ Telephone number QISI ’J' lylp ﬁ“'l JI‘J‘IB |

-
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FEC Form 1 (Revised 02/2003) Page 4

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.

|éi§Q|C16A{7I’VleA|5ﬂMKIIIllIllllllllll.llllLI
Mailing Address I/1’7Mo? IGDLVIEIRIMMENIﬂ ljlll-l IS N OO VU I Y N T O |

IIIIIIIIIIIIIIIIIIII

Illl¢l

mlolglIlLlEllllllllllllJ u_lé_l &M_LI_LJ__I

CITY a STATE A ZIP CODE A
Name of Bank, Depository, etc.
T N U U O A M H A WO S A N N B O [ L
Mailing Address S I B A A AN A A N
TR RN S SO S A TN Y S N N A DA AN A A S N SN W AT AT AT A A A A A
Lo v v vv v v v g Lo T |

CITY A STATE A ZIP CODE A

FE3ANO42.PDF



QY
LA
L |
wr
0

£
Wy
G
féa.
Eal

' 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.

Date of Receipt

Hand Delivered -

. Postmarked
USPS First Class Mail

* Postmarked (R/C)
USPS Registered/Certified
- Postmarked

USPS Priority Mail” | ' ;

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

. No Postmark .

| / . Shipping Date
Overnight Delivery Service (Specify): éé (‘f /g Z,,

Next Business Day Delivery N

_ Date of Receipt
Received from House Records & Registration Office :
. _ - Date of Receipt
Received from Senate Public Records Office _
Date of Receipt .

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): |
ﬁl/ | : 7% /"’ 7
PREPARER | . . DATE PREPARED

(3/2005)




