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A

.....

Blg&md;iolllzr-ll?!ii!fl!l*lli{liiiliilllllli
Iili'l-!ill'llllil‘

i i ,
ADDRESS (number and street) L{ a!q'!oi SE 11X

Lod i i!'!"'l"illlilllll

CREST Bomtsfen . .. .|

g""‘.';él(Checkifaddress I|L||4.L|:|li!¢‘I=Illlii||'il|!lllli|
T s ehaneed DEGRAY, BEACGH ) Y B3R

CITY STATE ZIP CODE

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

" _ L e b il
L1 (Check if address ' l '
%= s changed)

| I S W T B B N A N A A SN S N B B A B N N BB A A A O AR

COMMITTEE'S WEB PAGE ADDRESS (URL)

gv (Check if address
%=1 is changed)

R L e e

b Lor gl oanl

3. FEC IDENTIFICATION NUMBER

’
4. IS THIS STATEMENT ¥4 'NEW (N~  OR

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

Doracid /N . Aac ZA/ZA:,V

Type or Print Name of Treasurer

by

BRI s
W
ey

i 7 // ,7 gy - l i
Signature of Treasurer I S @PHEC. L7 e //’»".ﬁ/ oo —ae 0 b

ey -::‘_

20l

[ . R

2

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

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
| ol Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100




L 4
FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) 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 , “/ —+~
Candidate IZ;D&:!&T rPJA-WL 35{?-.-01 %"u E_IVLX AN SR AN B AN AN BN AT AN AN A R
Candidate Office State
Party Affiliation - Sought: ‘ House : y President
- District
ﬁ; (c) ’7_“5 This committee supports/opposes only one candidate, and is NOT an authorized committee.
|
Qj Name of T o : i | \
@ Candidate PRI PN NN UL S LTS A U U DU U0 T O 0 A O O A O AR A O
w0 - '
o Party Committee:
g 1 :-.-“*““"—'“’”"'5"”"“? (National, State grrm— (Democratic,
o (d) § § This committee is a i it fend  Or subordinate) committee of the 3 . % Republican, elc.) Party.
ey 2ovde T P, N = R TN Er AR
o
- Political Action Committee (PAC):

83
(e) i% This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

1%  Corporation Corporation w/o Capital Stock 3% Labor Organization
Fal] 54 V%
i3  Membership Organization 4%  Trade Association i.5  Cooperative

§w§ In addition, this committee is a Lobbyist/Registrant PAC,

(U

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

ioof

In addition, this committee is a Lobbyist/Registrant PAG.

§n addition, this committee is e Leadarship PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

oy

(0) H t  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= commitlees/arganizations, at least one of which is an authorized committee of a federat candidate.
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(h) ‘; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
2]

committees/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

6.

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

Mailing Address ll'Ji{ll:ll‘l|I:|%||!|5|!|L'|J!!iil

AR NN
1 T OIS S ANUURVRFT N £ OO
CcITY STATE ZiP CODE
Relationship: 'gfﬂ‘i’Connected Organization iw"r?—;;Afﬁliated Committee gﬁ;‘fdoint Fundraising Representative ;é-t"'%Leadership PAC Sponsor
Pt ST i d et

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 Mr’\l@ \ Al— 2 :‘ Z{Z@ I R NN T U NN TN N (N AU AN N OO N N IO T N T TN A N A J
Mailing Address b '(\Q (l &SLBQI I S N TN NN (SRS SNV U URU U N NN SO NV YOS NN (NN M NS NN NS N NN | l
l IR O T O N VO T T SR U S A T T N T O N T U U O T IO A A SO N l
|LrALT\)I_[TA1 (\]PF L v “E_B’ 5-3‘{1 J’Z-I"‘i' c
Title or Position CITY STATE ZIP CODE
(FJLSJ—.QD l‘ "&‘:.kx A S S N N TN SO O | l Telephone number l_;_ n&’( I"! L’(ol “'l\ |gshgb!
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 FA Y ANDER _‘/L_cLAﬂ.A’./\/’
of Treasurer . IplolNlﬂlbi'?L l/]lﬁléi l/LN!r)IE!d?l i,yi AR SN R A A R A A A A A AT R

Mailing Address Ijl/ 181 dv' !Fizia !’:llhjl‘;{i | SO A I AU U N NS WK NS DN NN DUOUE S A AN SO N S O J
l | SN TR VO T VU N A U VNN N NSO NN OV U SN SN UONNN N NS N NN O I | LI T O nJ
WEL LAY BEACH || AH 3395

ciry STATE ZIP CODE

'
A

Title or Position

‘lelglﬂiglulalzlﬂ} [ VO A N N N I I L] Telephone number Isi6|(|"|3|0iél'14|014.'5]

L _
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Full Name of
Designated P e e e Faam moe n et N
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1 . - wt B 4 LN
Mailing Address [P RPES JNE SO S L0 SN TN NN U NONS SN NN S VOO SRS SN JUN NN SO A O A A M T
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i cIty . STATE ZIP CODE
Title or Position
'] .
l&,’ llLlllllill(!ll»lzl{%I Telephone number |;a|‘||tJ‘|':
H : .
Y
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© 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents -
o safety deposit boxes or maintains funds.
E’?I Name of Bank, Depository, etc.
5 WssT Caoren e\ b BANK .
'I |‘-l|||C»:|lLJlQIO='6A,L'A(Ellx O T A A A Y
Lnd

Mailing Address [N S TN Y Y U N TN Y U Y N T T Ot
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THOMASTON 0 o] B LI L

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
1 I T N N W IR S T N N S N S N I O O T T Y T Y I I N B |
Mailing Address [ [N TR TORN T N VU N TOR (NN U N U TR S A MY NN SN N N AN NN NN TN O IO NN N OO
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