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Type or Print Name of Treasurer Arthur J. Barnes .
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5. TYPE OF COMMITTEE (Check One)

{a) EE This committee is a principal campaign committee, {Complete the candidate information below.}
(b) D This committee is an authorized committee, and is NOT a principal campaign committes. (Completa the candidate
information below.)

Name of .. . .

Candidate [Yivian Dayis Figures , , , | 4 v v 3 0010000000000

Candidate b Office State AL

Party Affiliation DEM Sought: E House E Senate ﬂ President =
District A

(c) D This committee supports/opposes only ane candidate, and is NOT an authorized commitice.

Name of

Candidate Iillllllli!i4l|IIIIIIllIIIlIIIIIIIIIIl'

oo (National, State L (Demuocratic,

) This committee is a R or subordinate) committee of the R Republican, etc.) Party.

{e) This committee is a separate segregated fund.

{f This committee supporis/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

IlilllLllllllllll!lllliJ.lllLLlllllEllllllIlllI
Mailing Address IlI!lilI_Lllij_llIJ_lIIJ_lL]IIllllIliil

LlllllllIIIllIIllEiIlIlIII!fIJIfIII

IllllllllllilllllllLllLiEll_]‘l_l_]_l_I

CITY A STATE A ZIP CODE &
Relationship T S YOO T O T A N O S T S0 T A YO0 A T S G S L N VO 0 N M R O
Type of Connected Organization:
E Corporation a Corporation wfo Capital Stock D Labor Organization
Membership Crganization D Trade Association E Cooperative
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Write or Type Commitiee Name

Figures for U.S. Senate

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
hooks and cecords.

Raymond L. Bell, Jr.
Full Name JIIEIIIIIIIIIIJIIJIIIIIIIIJII!IJIIIIII

Mailing Address LPI'P1B|O}F |1?312| [ T I OO0 U T N N ) O (U N N O N VN N N W 0 I
L RN NN N NN
Mobile AL 36633
N A A A A B T A ] A = |
Title or Position'¥ CITY & STATE A ZIP CODE a
Chairman
| NN VRN A N N SN VO N T IO Y T T O I Telephone number |2I51| [_179% |'L8_|3?15| |

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 Iﬁrlt}}uFEJi'lBﬁane§l I I IO HE I [ N e R (N A A v S S A Y (O 0 N I ll

P.O. Box 239
IIIIEIJJI]]IIIIiIIIIIIIISIIIIIIlill

Mailing Address

I 1 T PO PO T OO (N (‘SO (VO VU N N OO O N T I O O A | I
| ('T'all\!relrt% N T T T IO VO O N O B l IA% I I 9615;]31 |'t L1 1 I
Title or Position'¥ CITY & STATE & ZIP CODE A
| fyeasurer, | | 010 Telephone number [ 2D |-1829 |-| 4404 |
Full Name of
Designated
Agent I I N S VRN S N NN (O A [N IV N T N O T T T (TN (N Y I i
Mailing Address L_l | N N OO ROV (N NN N N OO U N A Y FOU N N N A N I A Y 2 | ‘
| AN TN WA NN U N SN NN A SN [ TN S VRN N N S [N O MUY SN A SN NN A RO UV U N A N OO | |
| I I NN N A (N O N N N O I A J | } l I | | |‘| L.l 1 I
Title ar Positionw CITY & STATE & Z\P CODE &
I N N OO IV AN TN O I A Y T I N S J Telephone number | [ [' l (| l‘l L) 1 I
FE3AND42.PDF _I
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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.

WachoviaBank | y ¢ ) a0 v v g vy 1|
Mailing Address |Medical ¢enter Fipangcial Centey | | | | | ;3 4 ¢4 1}
1763 Center Financial Center |
I T U T T T T T T OO O O

wp?iil?l IS A I I | AL [ 36697, f-l i1

CiITY a STATE A ZIP CODE a

Name of Bank, Depository, etc.

TR ST TN T T U A N N Y T YO S S A A OO0 S A A N A A R RN BN
Mailing Address ( S T N O NS T N NN SO S NN N SN TOVR SN L N NN VU FOPOD: TN U N TN YOOV NN VN T T T T N l
I IS AN SR AR A S S S SN A AN A N S AN SR AN BN A AT S A AR AN
Lovvs vy v v s s g sy b b Loy gy e t=by g

CITY a STATE A ZIP CODE &

FEIANOAZ POF
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NANCY ERICKSON ' : . PAMELA B. GAVIN
SECRETARY N . . SUPERINTENOENT

HART SENATE OFACE BunoinG
SuiTE 232
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