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i NAME CF . (Check if name Example:If lyping,.lype L
COMMITTEE (in fulf U is changed) over the lines. 12FE4MS

P A

TUTZ HONEY.(HURCH Foﬁ, UNIT.ED STATES SENATE.:. ]
IH AIIMPA' II_L | I S T I T RO Y N T S T N Y N I B | I N T | | I N T T T P O e I | J
ADDRESS (number and street) ” l (0!3 A I KIO Ol IP L A C E; | I O O S I A I | '! Lo k1 J

D < {Check if address I
is changed) - Cer 1t A Y O VOO VO O N A B Lia et

PEARL, .CITY, ] LH.H 1%7‘5;3 e

CITY & ' STATE & ZIP CODE A

[
s
COMMITTEE'S E-MAIL ADDRESS

[]« Cssressese  NONEY CHURCHION GEYAROO-COM (|

Optional Second E-Mail Address

| F I N N N R (O TN I T N TN UV T T A S T NN N N T N A O I N VO oy Ay J
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address .
D < cha:nged} Log N S O T T T B |
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2. DATE O,JE}?, ﬁrﬁ '_g:dfl' )
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' g o A oo
3. FEC IDENTIFICATION NUMBER b C 4 s . ma &
4. IS THIS STATEMENT LJJ NEW (N} OR AMENDED (A}

{
< i .
| certify that 1 have exarnined this Statement and to the best ot my knowledge and belief it is true, correct and complete.

Type or Print Narne of Treasurer —mh HO nt?YC h W’C IO

Signature of Treasurer /} (A} é_ 1710 V%ﬁ&&éél__ Date [Q‘:_@} f {g;@ I Lgé;/‘_@

; v -
NOTE: Submission of false, erroneaus, 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.

Office : ) For furthar Information contact:
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5. TYPE OF COMMITTEE
Candidgte Committee:
{a) N This committee is a principal campaign committee. {Complete the candidate information below.)
[{s)] " % This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of T H N Y H R H )
Candidate I ;urz ] |O| IEI ICJ ul Cl Ll [T R N N T S A B A B B N
3 - e
Candidate g Office =5 [‘\/ » ) State i LI J
Party Affilialion v M Sought: i House Senate E President e -
District A
(c) This committee supportsiopposes only one candidate, and is NOT an authorized commitiee, 3
Name of IIIIIIIlItIIlIIIIIIIIIIIIIIII!IIIiIIII
Candidate L||r|||||||1|11||11||1||||1u[||r1;’:1|'|

Party Committee: J

‘d;. p “LETM {National, State T GG {Democratic,
(d) I'L’J This committee is-a & - 1Y or subordinate) commitioe of the ,L____I_\:i!} Flepublican:. ete.) Party.

J

Political Action Committee (PAC):

(e} This commitlee is a separate segregated tund. (Identity connected organization on line 6.) Its connected organization is a:
A r = 1
o Corporation ﬁj Corporation w/o Capital Stock E Labor Orlganization
:v.'}T! [ )
,F Membership Organization H Trade Association i_] Cooperat_iive

€

In addition, this committee is a Lobbyist/Registram PAC.

) This commitlee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committeg)

-
,f In addition, this commitiee is a Lobbyist/Registrant PAC.

=

£

“h In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

. 4
Joint Fundraising Representative: :

{g) This commitiee collects contributions, pays fundraising expenses and disburses net preceeds for two or more polttlcal
committees/organizations, at least one of which is an authorized cormmiltee of a federal candidate.
)] This committee collects contributions, pays fundraising ‘expenses and disburses net proceeds for two or more polmcal

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

Committees Participating in Joint Fundraiser
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FEC -Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

- Name q:f Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LA P L T L L b L T

LU L L L e L b L]

Mmm@m$ LLL L b b bbb b g L]

LU L b Lo L it

cIry STATE ZIP CODE

Relationship: G Connecied Organization @Aﬂllrated Commillee DJomt Fundraising Representative uLeadersh:p PAC Sponsm

7. . Custodian of Records: Identity by name, address (phone number -- optional) and positién of the person in possession of commitiee
‘books and records.
Full Name mumz IHIOIN Ey1(|Hl uQC.Hl N S S S RO N O T N Y S Y A M O OO I
Mailing Address |, J |(016 |A; ' |K DI Q |p|L|As ClE N S R AR AN B RO A R R A

I N N s N N N O N T T S N Y L B P Y B N R I | ]

N\ ! [PIEHRL LI’!TTYI I I N I O | I IHII | {qlfﬂl?lBIQ'L 1 i
Title or Position cITY STATE ZIP CODE
‘C]_All\'iol’ IDLAi-TIE 20 R T O S O | | Telephone number lg‘lolgl“ lqta&'m
;I're'asuref: List the name ;nd address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any desiénaled agen! {e.g., assistant treasurer).

ravers U T2 HONEYCHURCH | |

1I|‘|l1|l|l||l|ll|

Mailing Address I’/@6|AIK00 PLACE‘ A I SRS T A A AN AN BT

} i 11 Ill

|PEI RL C)TYIJIIIEIII \Hl_’ g(ﬂ78atiil|

cITyY STATE ZIP CODE

EIBAT'G:B:TTDJHTIE S R Y I I I | ! L1 I Te!éphone number @Digl"lqislbl”t%ﬁ /Icﬁ
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Full Name of

2gezi'?lnawd |"—|_MI—,’I:2I‘IHOINI E\/ICI!-{IL;IRCIHI L& ¢ 1 v ¥ [ | 1§ ¥ ] I' 1 1}

P11 |
Mailing Address ”I/I@a IA!’IKIOIQ I})ILIACIE VR FUURS S UY TEDON: SOV TR O S S I I.I L1 | I
|IIIIILIIIIIIII|IlIlJIIJIIIII-IILIIIl-

IPEARL C T% o B IH“ [ql(ﬂlzgjgl-[ :

N

STATE ZIP CODE |
Titte or Position : .-
L(JLAIN! D ' D AT E { D N YOO N N Y N N O | I Telephone number |_|__LS_| = H ISI@ - Iayisr/ qu
. Banks or Other Depositories: List all banks or other depositories in which the commiltee deposns funds, ho!ds accounts remts
salety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
lHIOINlOILIuILIuI IFIEIB! EQALI IC‘IQE‘D]I ] IuM’pN [N O I I I (| I
Mailing Address IROIDIGIEIR§IBIOLMILIEVIAIRIQIIFI‘IQISIT F"OOE I I T | ]‘
IHI DINOILILLLIHI I!INIEIQIMAI_”QNH(( I I | IR PIOIRT’I | 1 | )
|HONQLHL‘FU b v v | |HI’| Iqi@|&’|QI"I p o |
cIty STATE ZIP CODE
Name of Bank, Depository, élc.
IIIJIJIIIIIIlllilIlIIllIJ!IIIIlII"IIIIII
Mailing Address l | S O . 'I RIS SN TN NG U JUR T N G I T N HN VO U T IO Y N TN £ I l
[ S U U A N N N TN T OO AU S AN N S | I IR N O N AN T S O o B I 1 1 1 I
Lo v v v v vty ea b Ll Lo oo d- | L]
CITY ) STATE ZIP CQDI}E
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JULIE E, ADAMS

DANA K, MACCALLUM
SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUTTE 232

Anited States Senate esonon o st

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OQFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DEULIVERED

Date of Receipt

USPS FIRST CLASS MAIL !’?' g Qb ‘ - z3"b
DAtk of Receipt Postrmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE  NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS
UPS
DHL

000 0

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER -P H‘ DATE PREPARED e' 26'/6

a/04/16
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