oy
Pa
d
(=]
-
-
©
Q
Jd
€2
¢2
L ]
Lt |
3]
P
L |
]
o

SropETL YT L LR, PAGE1/9
" FEC STATEMENT OF Tee e
ORGANIZATION IT &R 18 Ax1p: 2
FORM 1 £ 10: 20
Office Use Only
1. NAME OF (Check if name Example:lf typing, type o LA
COMMITTEE (in fuli) D is changed) over the lines. 13 FE‘;ES et
Friends of Sessions Senate Committee, Inc
Illlll|lllllllIllllllllllll IIIIII!IIIIIIEIJ
||I1!||E!IIIIIIIIIIIIIIIIII lillll!lllllllil
PO Box 4278
ADDRESS (number and strest) | | I I N SO [N N N N A | i Y A SO A N [N N I A B | '
D < (Check il address | I
is changed) I TN T N T T Y S | N RO R IOV U N N Y Y B I
Montgomery AL 36103-4278
| IR T N N TR T O TN N | ' I 1 | | [ | I"l L] I
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Check if address
E < i(s changed) I I T T N N T N N RN A AN N 1 I U Y OO O O O I

Optional Second E-Mail Address
|ambarreraQ4@gmail com

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address
IlII]IIIIIIlliII

is changed)
| [ N N S (N N N T N A N O N |
ﬁ"'l"'l.’l"]f ok alvis B
2. DATE ro'-(-‘ 1] 2o (7
3. FEC IDENTIFICATION NUMBER p C C00306704 .
-
4. IS THIS STATEMENT G NEW (N) OR X AMENDED (A)

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

Type or Print Name of Treasurer Barrera, Anita

Vo

Signature of Treasurer

Date

MR

04

] Yoy nyyw

2017

NOTE: Submissicn of false, eroneous, or incomplete information may subject the person signing this Statement to the penallies of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

L

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

{Revised 06/2012) I
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) i‘é‘ This commiltee is a principal campaign committee. (Complete the candidate information below.)

(&) D This committee is an authorized committee, and is NOT a principal campaign committes. {Comgplete the ¢andidate
information below.)

Name of Sessions, Jefferson, B., ,
Candidate I O I S N T N Y T T T A T N (N N S T N O T T N O T Y B |
. , AL
Candidate o Office P State .
Party Affiliation _RE':' Sought: D House !zs_j Senate D President o0
District 2

{c) D This committee supportsfopposes anly one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

ey {National, State e {Democratic,
{d) D This committee is a Y or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation wf/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperalive
D In addition, this committee is a Lobbyist/Registrant PAC.

] This committee supportsfopposes more than one Federat candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

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

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

Joint Fundraising Representative:

(g} This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commillees/organizations, at least one of which is an authorized commiliee of a federal candidate.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polilical
committees/organizations, none of which is an authorized committee of a lederal candidate.

Committees Participating in Joint Fundraiser

oL L L b Ll L] | e mumserC
2 LU EL LU LI L[| |Fecmmmber|C

& Ll bl frecommeC]
& LU b LI LIl | frecmmmede]




[En]
P
ey
LN
4
o
)
5
d
)
¢o
L |
<r
)
P
t
&1}
(Y

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Friends of Sessions Senate Committee, Inc

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

Mailing Address Lo ettt

T I Ny SNFREVRNN B BRI

cITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoim Fundraising Representative DLeadership PAC Sponsor |

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 ‘lllililllillllIEIIllili!IllIIErlllllllI

Mailing Address ILII!II!IIIIIIIII!II[IlIIIIIl!IIIIl

Title or Position cITY STATE ZIP CODE

Illlllll!!l!llllllll Tetephonenumber||||'|l||‘l|1|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 Barrera, Anita, , ,

of Treasurer [ T N A NN OO N T T N TN (OO N N NN TN SN TN NN (U A A (N N NN OO AN N S A | I
. 13350 Boxwood Drive I
Mailing Address I A N N TR N 1N N U I N TN Y T N T O O I |
i [ IO I N (N Y N T T NN N T N S (A TN Y N I (NS Y N N T S O | J
Mont 111
l ?n ?onl"er? R S I NS NN N N VO I A | I ﬁL I |36I Pt 1 I "1 P11 l
CITY STATE ZIP CODE

Ti1t_1e or Position
reasurer
| [ S (N SO N N T Y T A A IJJ Telephone number | L1 I"I [ I‘I L JJ

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of ,

Designated Barrera, Anita, , ,

Agent N Y N A T VN O O | AN I T I Y Y S ) I I

. 3350 Boxwood Drive

Mailing Address | I O Y T T e S I T O O T I N N N I

| [ 1N TS VRO A N N (N T Y T T S T O T T oy Sy N I B | |
Montgomery AL 361N
| I TS T Y T S T O A I | | I | [ | I‘I P11 |
CITY STATE ZIP CODE
Title or Position
Treasurer
l AN T T TR Y (O A N T SN S O O Y T I I I Telephone number L I'I N o A 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, elc.

|Ameriﬁrst Bank
T Y T I 2

|B165 Vaughn Road

Mailing Address S O

¢

l M?nt?oTew
!

AL
Lo ]

36116
| L J 1 1 |-I

STATE

ZIP CODE

Name of Bank, Depository, etc.

lllllilllll

Mailing Address | S I I I |

|In||!l|

ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depesit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IMaFEqurqlgr?dltpqlopl IllIlllIIIIIIllllIIIIIIII

|Ea5tda!e Circle I
[ T O T A (T VA T 1 N (N T N T N T A N O (N N (A I |

Mailing Address

IllllllllllllllllllllllllllIIlllllJ

AL 36117
IMIOI“?OTeI? i 111111 I I I I I LJ 1 1 I-l 111 I

CITY & STATE 2 ZIP CODE &

[ ADDITIONAL ]

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

'Illlll]lllllllIllllllllllllllllllllllllllllll

IllllllllllllllIIIIllllIIlIlllllllllllllllllJJ

Mailing Address IlllllllllllllIllllllllllllllllllll

IIIIIIIIIIIIIIIllllllllllllllllllll

IllllllllllllllllllIIIIIIIII-IIIIJ

CiTYd STATEH ZIPCODE &
Retationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllIllllllllllllllllllllIllllllllllll

Maiting Address

Title or Position & CITY & STATES ZIPCODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

||||11||||1||||1|||||1|1|||||FEC|Dmebef CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page ©

Banks or Other Depositories:
safaty deposit boxes or maintains funds.

Name of Bank, Dapository, etc.

| Qalworth, Capitpl Bank | | |

|

List all banks or other depasitories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

lIIIIIIIIIIIlllIllllL_I

4 I i te 101
Mailing Address IT IBOIHaIcyclm TO'?le |s‘: ? L

Illllllllll

it i1 &t 1 & | 11}

B117
Loy o v ] |F:LI I L
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fund'raislng Representative, or Leadership PAC Sponsor

Illllllllllllllllllllll

N TN S Y N S N Y N W |

IlliliIIIlAIIllIlllllll

Mailing Address

IlllllJJ

1Illl|-llll|

CiTYd
Relationship:

Connected Organization

STATES ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Lsadarship PAC Sponsor

. [ ADDITIONAL ]
Designated Agent
Full Name Illllllllllllllllllllllllllllllllllllll
Mailing Address
Title or Position & CiITr g STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|1||||1|||||||||l||1111|||111|FE’«'”D"umber C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011)

Pags 7

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.

[

ADDITIONAL ]

|Sler;Vi§Fjrﬁt$aln|?lllllIllllllllllllIIlIllllIIII

1
Mailing Address | (I:or:'lmarce Streat Ste 200

lllllJIlIllllllIlIIIIIllllllIIII

Illlllllllllllllllllllll

AL
IM?m?on}(lllllnunllllll L)

L

Illl"lllll

CITY & STATE & ZIPCODE &
[ ADDITIONAL ]
Name of Any Connected Qrganization, Affillated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor
IlllIIIIIIllllIlIIIllIIIlllIlllllllllllllIilJ_I
IlllllllllllllIIlIIlllIilllllllllllllllllllll_l
Mailing Address I | N T T I I T Y Y T Ny N (Y N Y O O I N I I | lJ
l ) AN N N T T T T T I T T T N T Y O N N T (Y N (O O I | |
l N T N N N VO T N N T N Y | I I 1 I l i1 1 1 I—I L1 1 l
CITY& STATES ZIP CCDE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name IIIIIIlllllll!llllllllllllIIIllllIIlllI
Mailing Address
Title or Position @ CITY & STATE® ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

||||||1|1||||1||||1|11||||||1|FEC"3""“""ber
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011)

Page 8

Banks or Other Depositories:  List all banks cor other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|Trustingrk Najiopgl Bank |

[ ADDITIONAL ]

|401 Adams Avanua
L1

Mailing Address L1t 113111

Illllllllll

llllllllll

IM?MFOITBI? Lt 11 1 I

36104

Illlll-lllll

CiTY &

STATEa

ZIPCODE &

[ ADDITIONAL ]

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

Mailing Address Loyt s 190

ciITYS STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL]
Designated Agent
Full Name IlIIIII||IIlllIIIIllIIlllIIllllllllllll
Mailing Address
Titte or Position & CITY STATE® ZIFP CODE g
Telaphone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

[N N T T T N N T e A o |

FEC ID number | C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Pags 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, Dapository, etc. [ ADDITIONAL ]

IVYelelFFrgollllllllIllllll[lllllIIlllllIIlII

. 2660 Eastchase Lane
Mailing Address 11||1||1|||||||1|||||1||||1111||||

l 15t Floor Ste 103
L1 1111

Memsomey e A T -l

CITY & STATESa ZIPCODE a
[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IIIIiIlIIIllllllllllllllillllllllllllllllllllJ
IIIIIllIIlIllllllllllllllllIllllllllllllllllll
Mailing Address I | I N T T N T T O T N N T N T (N S oy Ay | I
I | I N I N I (N O T N Y O VT T T T T O T ‘S I l_I_]

IllllllllllllllillJIIIIIIIII—IIIII

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name Illllllllllllilllllllllllllllllllllllll

Mailing Address

Titte or Position # CITY ¢ STATES ZIP CODE §

Telephone number - =

Joint Fundraiser Participant [ ADDITIONAL ]

111|||1|11|||1|11||||1|||111JFEC|'3”“J““!=er c




Anita Barrera
3350 Boxwood Drive
Montgomery, AL 36111

April 12,2017

Federal Elections Commission
Washington, DC 20463

RE: C00306704
Amendment to add additional bark accounts:

1. Max Federal Credit Union
2.  Amerifirst Bank

3. ServisFirst Bank

4, Oakworth Capital Bank

5. Trustmark Bank

Additionally, we need to change the name of the bank account at Wachovia to Wells Fargo and change the
email address so that the FEC notifications will go to an open and monitored email account.

Please do not hesitate to call me at 334-315-7671 if you have any questions or need any additional
information.

Sincerely,

Anit? M. Barrera
e Treasurer
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Expected Delivery Day: 04/15/2017
USPS TRACKING zce_mmm

i s

9505 5127 4731 N._ou 0452 16
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JULIE £ ADAM.S
SECRETARY

. POSTMARK ILLEGIBLE ]

Muited States Senate

DANA £ MACCALLLIM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 222

WASHINGTION, DL 20810-7116

USPS REGISTERED/CERTIFIED

o]

USPS i-"RIORITY MAIL

Postmark

OFFICE DF THE SECRETARY " PHONE(ZZ) 2280322
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED g
s Date of Receipt
USPS FIRST CLASS MAIL -
: Date of Receipt * Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL \:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DEUVERY

FEDERAL EXPRESS - : ]
UPS .. D
DHL . - |:]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
’ Date of Receipt

NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER__D'H' : DATE PREPARED "f-/ 8 "'/ 7

4/04/16
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SEN PATCH



