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February 12, 2008

" \'.

Federal Election Commission U
999E Street NW

Washington, DC 20463

202/694-1000

FEC:

Please find Form One enclosed. Also, please find a confirmation for a fax sent on December 12, 2007 at
12:24PM EST. The confirmation corresponds to our original Form One submission. Today, February 12,
2008 our committee learned that the original Form One must be mailed, not faxed.

We are including the fax confirmation as a matter of record.
<7

gank you for your cooperation. If you should need additional information, please contact me directly at
8/207-6723.

dshua W. Jo

Chairman
Draft Haley for Vice President
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Paid for by Draft Haley Barbour for Vice President
Not authorized by any candidate or candidate committee.
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- STATEMENT OF - FEC ”NLWENTER

FEC
FORM 1 ORGANIZATION 108 FED 13 0 22
Office Use Only ’
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IIIIIIIIIIIIIIllllllllIIIIIIJJIIIIIIIIIIIIIIII

ADDRESS (number and street) |_P|O| iBIO/X1 111915514 1 1 14 by e |

v
,E-!] (Check if address T N N T N A AN N N N A B A AN AN AN SN AN BN AN AR AR A
i is changed)
o EwMMIING 3 v v 1000 el |30 |0|2|8|—|_| L] |
Jpom— " mm——S——— - an
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
g I!1N|F|O|@|D|R|A|F|T|H|A|L1E|Y|.|C|O|M| ORI N R T N S A S A SO T N N A N NOT OO N S O B A O
)
m|||||||||||||||||||||||||||||11||||||11111|11|
T
(i COMMITTEE'S WEB PAGE ADDRESS (URL)
[+1]
N‘IIHITI_LPI ] WWW,, LLEYL COM 1 1 v 0 v vl
’_’—— .
&)
-3 T N N A O AT N N N AN SOV H NN N A A A T N N A A S A A A AN AN A N AN AN AN A AN AN A
o

COMMITTEE'S.FAX:NUMBER |
|4.o.4|-|7.s.s|—h.‘<% /§ Cooyq45L27
r_"‘ A R NN [ ‘. n k’ f?ooa5’z 7/

2. DATE |1 21} 111; 1200 7]
e Y e T ve ey |
3. FEC IDENTIFICATION NUMBER b nC|'(9Q"‘1 435/ 77 /"
I'.' P ':'!
4 IS THIS STATEMENT ¥ OR ] AmMENDED (a)

[ .
1 certify that | 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 JOSHUA W. JONES

é W-f — Jrmw ¢ Ifo™v o™ / Erv‘ YEyeY
Signature of Treasurer Date |L_—~j L1 1] 12,00 A

—

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.
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FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

e7-T CD-U

(a) ll_ii This committee is a principal campaign committee. (Complete the candidate information below.)
(b) !_r] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) .
Name of
Candidate IJIIIIIILIILIIIIlllllllllllll[lllllllll
)
Candidate *“‘”\" = Office _r_-zq 7 ] . State ! ,__.15
Party Affiliation . Sought: ﬂ:_J House Le_al Senate E_‘ President F‘?'p
Distict  ['__. 1
[
(c) ',X'_, This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate HALE, Y BIARBOUR | + 1 1 v v vy vy oo v v a0
T '|_=1T_-l (National, State {?""’-‘f_":'-:'_'j (Democratic,
(d) fT _|‘: This committee is a hoa e | or subordinate) committee of the Hn _____l Republican, etc.) Party.
(e) |'H This committee is a separate segregated fund.

4] {,’_} This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Afflllated Committee

L__I I N T (O N N N N Y [ ([N U T [ U (S S s [ S W I W (N O O | l
I_l I I T T T [ I N [ (N N [ (I (I (S N I s I N O I | I
Mailing Address I NN N I I O [N (S I (S () (N [ (N N N TN O Y S Y | J
Ll I SN N N [ (N Y S T N N S (v sy (N Y Y l

IIlIIlIIIIIIIl_L_IIlllJJ'llIIl

Relationship |_| | W I O O

Type of Connected Organization:
"—I b i

IL'-_._._Ii Corporation
i
Il:'-.:II

cry a STATE A ZIP CODEz A
S S N N A N A A N N N N A W B M S A AN AR SR A AN A
i . . T -
L, Corporation w/o Capital Stock i Labor Organization
.'_‘E‘! __]I
Membership Organization |Lﬂ Trade Association l_,l,___lj Cooperative

lmmz.PDF



FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name

7. Custodlan of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name |M|E|G|H|ALN| EVLJAN INGE) ICARITIEIR) | v 1 14 01 bty
Mailing Address Pbo BOX 119514) 1 1 111 v v gl
T S T T W A T VO A A WO N BV A A A B AR AN
lcoumminGg s a0 ] leA]l lzioaoize -L g

Title or Position' ¥ CITY A STATE A ZIP CODE a

[MLAIN|A|GII NG Dl JRIEICITIOR | | Telephone number 16,7 8 |-|2 0 7]-[6,7,2 3]

0]

f_‘_‘l.
“T 78 Treasurer: Lis! the name and address (phone number — optional) of the treasurer of the committee; and the name and acdress of
i fiated agent (e.g., assistant treasurer).

=T .
) Full Na ——\‘—\
:ﬂ of Treagurer O1SI1HIUIA N E (@) IllllIIlllIIIlJJJ
C Mailing Address lPio BlOX 110955141 1 1 v ey el
o g
M l N 1 N T N N N N T T T T T N T T T O Ot T O OO O Y |
CLUy LNG o 1t a1 a0 ] Al lawiorze -l 10 ]
Title or Position ¥V CITY a STATE A ZIP CODE A
FREASURER/CHAIRMAN | | Telephone number  [6,7 8 |-12,0,7]-|6 7 2 3]
Full Name of
Designated
Agent |1¢| S IR U S NN N S T A A B B A A N S B B B B O A B AR R AN AR AR A I
Mailing Address | I Y OO N T (T T N [N N s Ty O Y| l
ILIILIILIIlIIlIIIllIIlLIIIIILIIIIII
ILIILIILIILIIIIIIII I__|_| |11|||'|||JJ
Title or Positionw CITY A STATE A ZIP CODE A
I S (N I I (S N N O O I T T A A A | IJ Telephone number L__|__|_|"| L1 I-I L1 1 |

FE3AN042.PDF
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FEC Form 1 (Revised 02/2003)

Page 4

-

9. Banks or Other Depositorles: 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.

BLANK OF AMERIVCA | 1 1y v v v a1
Mailing Address 2311, \PEACHTREE 1SITI,NE) 1 4 1 13 1131000
T T T T T T T UV T U OO T A OO O AU A AR I
A TILANTIAL ) 4 Lo IQ]AI 30,3 |0|3|'| L]

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Lo vvvv 00 L1 RS U N N N N N A N A N N B B A AN A
Mailing Address Lev v 1 L1 ] IR AN S A A A N O N A A AN
Lo va 1 1 NN N A A A ARG N A A SN R A A |
Lo Lt ) Lo I_l_l T ) A

CITY a STATE A ZIP CODE: A
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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 .
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Postmarked (R/C)
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Delivery Confirmation™ or Signature Confirmation™ Label

, Postmarked
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Postmark Illeg_iblé
No Postmark
_ Shipping Date/ -
SZI Overnight Delivery Service (Specify): Fed & V5 ;_///// Qy
| 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):

| QMVA | e d

PREPARER DATE PREPARED

(3/2005)




