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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463
November 17, 2009
Brian A. Caswell, Treasurer _
Bitz for Congess Response Due Date:
6719 Pottery Road December 22, 2009

P.O. Box 240
Memphis, NY 13112

Identification Number: C00469775
Reference: Filing(s) dated 10/28/09
Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the filing(s)
referenced above. .This notice requests information essentjal to full public disclosure of
your federal election campaign ﬁnances An adequate response must be received at
the. Commlssmn by the response date noted above An 1temlzat10n of the 1nformat10n
needed follows:.. .

Your Statement of Organization (FEC FORM 1), dated 10/28/09, reports
information about a Principal Campaign Committee; however, your filing fails to disclose
mformatlon about the; candldate Commlsslon Regulations require that the Statement of
Orgamzatlon d1sclose the name. of the candldate -the office: sought (mcludmg State and
Congressronal d1stnct when apphcable) and party afﬁhatlon of the candidate. (. 11 CFR
102.2(a)(v)). Please amend your Statement of. Orgamzatlon to include the. name of the
candidate, the office sought (mcludlng State and Congressnonal dlstrlct when
applicable) and party affiliation of the candidate.

. A copy .of FEC. FORM .1. can. be downloaded .from the. FEC, website at
_ttp_//www fe__ggv or requested through the FEC Faxllne at (202) 50]; 3413 Electromc
filers must _file amendments (to. 1nc1ude_ s_ta_t_ements, des1gnat10ns and reports) in_an

electromc format and must submlt an amended report m its entlretv rather than just those :
portlons of the report that are bemg amended

Pléase note you will not receive an additional’notiée from the Commission on
this matter. Adequate responses received on or before this date will be taken into
cons1derat10n in determining whether audit, action. will be initiated. .Requests. for
extensions of time in which to respond wnll not. be considered. Fa11ure to.provide an
adequate response by th1s date may result in an aud1t of the commlttee Fallure to comply




with the provisions of the Act may also result in an enforcement action against the
committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

If you should have any questions regarding this matter or wish to verify the
adequacy of your response, please contact me on our toll-free number (800) 424-9530 (at
the prompt press 5 to reach the Reports Analysis Division) or my local number (202)

694-1147.
Sincerely,
Amanda J. Iovino
Campaign Finance Analyst
410 Reports Analysis Division

92290

28036:
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FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only
1. NAME OF (Check if name Example:!f typing, type i Al L
COMMITTEE (in full .. is changed) over the lines. (12FE4M5
IIZfI-/,'Li )r,-clr 5C|05M|?|rie|$!s.! RN RN
T A A A B AR N B N AT U A A S S SN AN N U B S BN A S AR S S AN A S AT
ADDRESS (number and street) €. 2, 17 |ﬂa° ;faﬂﬁg-’;yu !.ﬂ!‘ NN R e
£, (Check if address L/)' 0. o, 2O . Lo |

“ . is changed)

Iﬂielfnl’lLi)lci ST A A A WH W3/./0-2- l

ciry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Imar k@bi t 2fo rcongress. Com | |

. s (Check if address

«ai: s changed
ged) LJ !|E|IIE!iiiE’ali!Iii'léiljiEI

COMMITTEE'S WEB PAGE ADDRESS (URL)

lgi;l}izl.e“!"icé"’l“‘i?irleicéfitlclolt“‘ A B AR A I A

(Check if address
#=%  is changed) l . . . |
i | I VO RS TS MU LN VU SV U S S A N N AU IV U N U U TN U I T O

) M"'I'?"r'ﬁ"""" t o 0%/ Y v s
2 ome 7012838,
. ".:'.1%!:?';':'.. . JEFEEE: zgaa\g
3. FEC IDENTIFICATION NUMBER Cood 67775
4. I1STHIS STATEMENT _ NEW(N)  OR v/ AMENDED (4

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

Type or Print Name of Treasurer l?’ kel F.q e //

) usssﬁ ;- ",#B#“ I _=-*v"t'e:=:':' Headgiy
Signature of Treasurer K\/ @W Date / 0 :Lf éobz

NOTE: Submission of false, erroneous, 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 Informatlon contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) g:/ 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 ln{“ﬂ'!k sM“!':J[ ;B|‘|J'E7-= SR TN VR NN N SN S WO MU SN A T N N N N J
] )

Candidate ﬂEmP" Office ~ o ; State }..‘” .

Party Affiliation R Sought: V2 House iJ Senate .  President BieL
District Fl-gm

(c) ?Ew This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of . P P o - P ; O i I

Candidate R R O U0 1N O ORI T O N NN D A NN N O A A A MO O O

Party Committee: '

. Feomme (National, State s (Democratic,
(d) fm This committee is a “ o or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) St This committee is a separate segregated fund. (Identify connected arganization on line 6.) lts connected organization is a:
| Corporation Corporation w/o Capital Stock . Labor Organization
ansis Membership Organization fmﬁ Trade Association « Cooperative
o In addition, this committee is a Lobbyist/Registrant PAC.
® i’ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) - This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
~++1 committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) **7  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
dma . CcOMMittees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ottt

2 LU0 LI U it ]|l ] (rcommeiC

Cp | | | ! [FECID number’
o Lttt ettt number' G
o ffif ettt jrecomumbenGe o
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

/-34.}7. J:' (:M}ri’fj

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

Mailing Address Lt v e P bt
Loty bbbttty
RN T T O e |

CITY STATE ZIP CODE

N “&Affiliated Committee - _§Joint Fundraising Representative ;mj Leadership 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 [Diil"‘i‘ﬁ“l 13 zpa";“ﬁf’ti“;;l IR A A A A B A N A AN N AR A SR AR A
Mailing Address 67,19 lﬂat’f*!’l:e!*’!y; Koayd | iy g L]
Voo, Box, 2%0 | ooy ]
WIein:’pII”iicé I IS I I A I WVI 3/04-1 |
Title or Position CITY STATE ZIP CODE
-
lﬁiclsl/i |/|,;e=°‘|9;‘-‘; rerv, .« ] Telephone number 13/ .S]-15.2,3)-15.5.0,3
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 l/?' raan lcl‘s‘i (e [ 1 [, Lt g Lt
Mailing Address lqlglcé ﬂl“é in ;ga 'L. RS SIS N N TN N NN NN TN U SN NS WO U SO MO N S O l

Ip.;-.sa;',e.s’:iom.sgzngl;,Jni;;rlllinﬁélu:éll
I/)./'Oe-l“i;ux I DO N I T T T I J |M,/l llégili?lgl"‘oioIL?I

CITY STATE ZIP CODE

Title or Position

lférielaiqlulrit!rl C el Telephone number lgi’!gl‘|6;9lgl‘lzaolca’|

L | _|




FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent I RN T S N N N O COUNURSNUNN NN N NN S NG FUNY U NUNS SN S JOUOAN AN AN U SN SN S SN G NS NS N S N l

Mailing Address ‘IIEE;|§|'=§l!!!i=il-l’iii5EEEEEI

I I R R S SR AN N AN A B B AN I N N A AR A

l-|||!'||lll|!'1|

CITY STATE ZIP CODE
Title or Position

lllillléél-iléill:-i] .Telephonenumber ll=l"‘L§l!"ll

2902019823294

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, Depaository, etc.

V’il—lrifl?lq!"ikIE=!lE!lll-‘ilié'=|li':'é’i'|i5!l

Mailing Address |7—|?.0;0| !D-oauu";t’;', aS::f:ﬂe;CE'Lx TR A T N U OO SN SO O O

[ii%‘i’liil=iillll!5'|il’ill’i'!l!

[lgga,/go/;w,f,mgg:\/, ;Ei!{!eio I e [/1.3972 -

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I I AN SN I AR A I B N A A B B A AN AU A I S AN AN AR A A A A A

IE;i!E![-ii!!!]E;]E?!llli!!]!lliil

l!!?li!?ililiiil!ill!l|E§5|"!IIE

cITY STATE ZIP CODE




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
v' | USPS First Class Mail // / /4 57/}
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
L
s Postmarked
:“‘r" : USPS Express Mail
o
wes]
::':i Postmark lllegible
o
o -
. No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

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):
Gl e
PREPARER DATE PREPARED

(3/2005)



