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1. NAME OF {Check if name Example: It typing, type 12F VIS
COMMITTEE (in full) is changed) over the lines. 5 1?“?5 o
{Rja,vje,mel) fojxr ;8emnacte I S I NN ST A SN I AN S A A
2,051 ,30hnnie Doads BLvd ., Suijtie H o,y ]
ADDRESS {number and street) ! (O OO SN SN R N SN S NS N SN N N N SN SO OUUN NN SUN U SOV SO N AR SO S SN SN NN NN S N | I
(Check if address !
is changed) I I IR AR A S BN I R AN AN A A AN N AN B A B A B AR A NS A A A
e - 2 lieasane b s sl
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check it address . -
Bq is changed) |d|t:':|.§1§l;miairnE‘w;réaivielnlei1ifgol}:isie;nEait.iei.ic:[oil'nl E g I

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS {URL)

?!‘1 {Check if address

A Iwww:.,R,a v.en,e 1l F,o,r .S e n,a,t,e, . c,o,m, ) . l
is changed) ! - ; ]

RSN T Tl O T T Tt M T T A S Eh Rl TV U T U e |

% ‘1IN | H EAST S i e ik
2. DATE 0 7 o 7 2 01 4
Hesnd Lopusts P incnsd bontgeroge P

3. FEC IDENTIFICATION NUMBER P Cjo o565 7 6 2
4. 18 THIS STATEMENT NEW (N} OR AMENDED (A)
I certify that { have examined this Staternent and t best of my knowledge and belief it is true, correct and complete.

Type or Print NAme of Treasurer ra R{llmgn

(e o [T ELY cf_U"}'@

Signature of Treasure

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statemen! {o 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
l O Toll Free 800-424-9530 (Revised 06/2012) I
nw 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 commitiee. (Complete the candidate information below.)

ey
!_ This commitiee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate

(B)
information below.)
Name of
Candidate |tpomias, Riavienel
Candidate i Office e State S,, C
Party Affiliation I N D Sought: House X Senate President %
District 00

©) ﬁ This committea supports/opposes only one candidate, and is NOT an authorized committes.
Name of

; L T e T T L T e L T R T T
Candidate !ililiﬁIEIEEIESIilil!lli!liilelilz!ilél
Party Committee:

L (National, State 7 {Democratic,

(d) . . or subordinate) committee of the _ Republican, etc.) Party.

Corporatien Corporation w/o Capital Stock Labor Organization
Membership Organization " Trade Association ’ Cooperative

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

{f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

commitiee. (i.e., nonconnected committee)

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

In addition, this committes is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

{9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at Jeast one of which is an authorized committee of a federal candidate.
{h) This committee collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political

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

Committees Participating in Joint Fundraiser

e Ll Ll Lty jrecmmmeenCH ]
o Ll Ll Lt bl frecommedct
s Ll Ll Ll b tq i qrecommedol
o Ll L Ly gl |recommeeCl
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Ravenel for Senate

6.

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

sfofnfel I o Lo b b bl e bl b b be bbb ey bbb b fr |

Pl e bbbt b bl e e bt e b
N R T I N o A

CiTY STATE ZiP CODE

Relationship: eadership PAC Sponsor

nnected Organization EAfﬁliated Commitiee BJoim Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- oplional) and position of the person in possession of committee
books and records.
Full Name [p,eybyxia, Tyi L liman, I I A A AR A A R RN A N N A AT A
Mailing Address 30,51, ;J0hnn ije, ;Diodds; B 1;vid ,, (Suijtie #H | |
’ IR N TN T SOV YOO LRV WS MUV NUOY NN [N IS NN (N SRS S NSO OSSN SO SO (N SO N (N N NN NN S S I
[m, € (Fileasance |5 el [29464f-) ]
Title or Position cITY STATE ZiP CODE
|T,r,ea,surie x| o Telephone number {84 3)~{7,2 3]-|6,5,95]
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 {reasurer).

Full Name

of Treasurer |p,ebria T il lmang o ) gy |

Mailing Address {1,051 ,Johrnnie Dodds BLivd ., Suite H |

l 1 S T N S0 SO TV VPN VR N HN NN NN NN NOVON: NOUPUS RO SN NS N SN SUUNE DUV WHNN WUV NRINE SN NS S S RO I
[iei o ypijeraysianie o0 o b 5.9 R O
CITY STATE ZIP CODE
Title or Position
!Tlrie|aasjuariezr| [T VOO TS IO SO B N ‘ Telephone number E824;3i"[712!3I‘“!6|6iﬂ|5§

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

Full Name of
Designated
Agent AN SN Y WU OO OO RO SO RV VU N N NN S S SN AN S S | ] } ! I S :
Mailing Address ‘ AU SO NN NN N (N N NN S SN SV FOVOF SOOH O ] Lo S T S S N I

l [ .| Lohdind ] I N R (N S O W (N Y JN O O N B

i IR N N N N S S N ISR OO O OO WY ! ! i ‘ I S I B I""! ]

CITY STATE ZIP CODE

Title or Position
l IR R N S NOUS U WO WU O U NS M SN NN SO SO S N l Telephone number ; it ]"! [ !'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, etc.

|F iyrysyey (Fiediemiardy oy l ! L i
Mailing Address {6,902 ,9,0bmnn ije Dodds ;B1v,d, Ll
I A A AN A R SN RN A SR B O SR R A e | | ! |
[Myc, . (Blieaisiant o | T I BT T O
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I A S AR A A A A A a Lol di ] (1 R
Mailing Address I LIRS JUNNE (NN S SN TR VO S NUNL U NN S Lo L T T L]
L Lol (1 | A AR | Lt
Ly - ! ! | - T I o
CITY STATE ZIP CODE
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OEACE OF THE SECRETARY
R

OFRACEBF pUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVER.ED
Date of Receipt

[JSPS FIRST CLASS MATIL
Pnstmar‘lc

USES RE GISTERED/ CERTIFLED

: Postmark

1JSPS PRIORITY MAIL

Postmark
B

DELIVERY CONF{RMA’IIDN OR SIGHATURE CONF]'BM!‘LTION LAREL

USPS EXPRESS WATL :
) Postmark

OVERNIGHT DELIVERY SERVICE:
T SHIPPING DATE EXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ 1
UPS ]
DEL o 0
U

. AIRBORNE EXPRESS

RAL ELECTION CDMMISSION

RECEIVED 'EROM FEDE
Date of Receipt

OSTMARK ILLEGIBLE U] NO POSTMARK L]

FAX
: ' Date of Receipt

OTHER____.

Date of Receipter Postinark

PREPARER t ! !N DATE PREPARED g /
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