
FEC MAIL CENTER

FEBI3 AH-O 22

February 12, 2008

Federal Election Commission
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.
T
"Stank you for your cooperation. If you should need additional information, please contact me directly at
6&8/207-6723.

>hua W. Jc
Chairman
Draft Haley for Vice President

jjjf jj
H ff ft'

Paid for by Draft Haley Barbourfor Vice President
Not authorized by any candidate or candidate committee.
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FEC

FORM 1

STATEMENT OF
ORGANIZATION M If* 22

Office Use Only

1. NAME OF
COMMITTEE (in full) 0 (Check if name

is changed)
Example: If typing, type
over the lines.

I, if-

IJ1212FE4M5^__ _|j

.i.j FiOiRi i Vi I iCiEi iPiRi EJ S | J j ^ D j E i N i T i i i i i i i i i i i i i i i I

i i i i i i i i i i i i i i i I I I i i i i i i i i i i i i i i i I

ADDRESS (number and street)

(Check if address
is changed)

IP lO i iBiOiXi i1 i915 I 4i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

bill i Mi Ml iNiGi i I |GiA| J3iO iQ i2 i8J- | i i i I

CITY A STATE A ZIP CODE A
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b
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00
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COMMITTEE'S E-MAIL ADDRESS

ll iNiFiOi@iDiRiAiFiT iHi A iL iE iY i . iCiOiMi i i i i i i i i J I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

COMMITTEE'S WEB PAGE ADDRESS (URL)

iHiTiTiPi: i / i / iWWWi- .P .R.A.F.T.HiA iL iE |Y| . iCiQiM i i i i i i i i i i I

I I I I I I I I I I I I I i i I I I I i i i I I I I I I I I i i I I I I I I I I I I I I • I I

COMMITJEE:S.FAXiNI

|4 ,0.41-17,9.51-11

/ irD-^D-i! /
2. DATE

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT^^T^ NEW "(N) 0 AMENDED (A)

f
/ certify that / have examined this Statement and to the best of my knowledge and belief it is (rue, correct and complete.

Type or Print Name of Treasurer JOSHUA W. JONES

Signature of Treasurer v Date

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.

L
Office
Use
Only

FE3AN042.PDF

Fof fuillMif InfpnnBtlon contact:
FddGr3l>E(6chon 'Coniinisslon
Toll Free 800-424-9530
Local 202-694-1100

FEC FORM 1
(Revised 02/2003) I



r ~i
FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

in

rs.

Nil.

cr>

(a) iljj This committee is a principal campaign committee. (Complete the candidate information below.)

"i
information below.)

(b) iUJ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

Name of
Candidate 1 i i i i

Candi
Party

date is^JHF-y-"̂
Affiliation ^ _^ f^

ii i i i i i i i i i i i i i i i i i i i i i i i i

Office rrxjn ipq par]

Sought: gj| House lyj Senate yj President

i i i i i i i 1

state Lj.'.̂ J
District

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

Name of
Candidate |H |A i L |E i Y| |B i A| R| B| O| U| R| i i i i i i i i i i i i i i i i i i i i i i

(d) •jjj This committee is a

(e) II lj This committee is a separate segregated fund.

(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

(f) ri 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 Affiliated Committee

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

i j _ i i j i i J I

Mailing Address

I i i i J-L
CITY STATE, ZIP CODIE A

Relationship I i i i i i

Type of Connected Organization:

[':.,._ | Corporation

Ff :•
[LJj Membership Organization

Corporation w/o Capital Stock ii. i; Labor Organization

Trade Association LJj Cooperative

.PDF
J
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person
books and records.

Full Name 1 Mi El Gi Hi Ai Ni lEiLiAi l iNiEi i Ci Ai RiT iEiRi i i i i i i i i

Mailing Address |P J O| iBiOiXi |1 |9|5|4| I I l l l i l l i l i i i

| | j, I I I I I I I I I I I I I I I I I I I I I I

ICiUiMi Ml iNiGi i i i i I |G|A| [3

Title or Position T CITY A STATE A

iMiAiNiAiGi I iNiGi iDil i Ri EiCiTiOiRi i i I Telephone number I6 i7 i8

&=^ X"8. TreasurerLjsf the name and address (phone number - optional) of the treasurer of the committee; and
- any designated agent (e.g., assistant treasurer). _________

of Treasurer Ij lOlSlHlUiAi iWI Ai Yi Nl El iJ lOiNiEiSi I \\ II

Mailing Address |P I O| |B|O|X| I 1 l9 15 |4 1 i i l l l l l l i i l i i

| I I l I l l l i i i i i i l l l l l l i l l i i

ICi Ui M Ml iNiGi i i l i i i i i i i I |G|A| |3

Title or Position V CITY A STATE A

h" |R| Ei AI Si U, RI E| RI/ ,C|H |A,I |R,M|A|N| i | Telephone number I6 i7 i8

Full Name of
Designated .
Agent | | | | I I I I I I I I I I I I I I I I I I I I I I I I I

Mailing Address | I I i l i i l i i l i i i i i i i i i i l l i i

I L I I I I I I I I I I I I l l I l * I l l l > l

| j_ | l l l l I I I I l l l I I I I I III I

Title or Position V CITY A STATE A

I I I l l l i l l I I I I I I I I I I I I Telephone number I | |

FE3AN042.PDF

in possession of committee

i i i i i i i i i I

i i i i i i i i i I

i i i i i i i i i I

lO IO I2B l-l l l i I

ZIP CODE A

|-|2p ,71-16 ,7 ,2 ,31

the name and address of

i i i i i i i i i 1

i i i i i i i i i 1

i i i i i i i i i 1

l l l
10 1 0 I 2 S 1 ~ 1 i i i 1

ZIP CODE A

|_|2 ,0,71-16 , 7 , 2 , 3 1

l i i i i i i l l 1

i i i i i i i i i 1

1 l l l i l l i i 1

l l l l l~l l i l 1

ZIP CODE A

l-l , , l-l , , , 1

J
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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.

JB|A|N|K| |O|F| |A|M|E|R|I |C|

Mailing Address \2 |3 |1 i i PI EI A|Ci HiTiRi E|Ei iSiTi. iNiEi i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

UiTiLiAiN iTiAi i ...... i i i I iGiAJ J3 0 i3 iOi3J- | i i i I

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

i i i i i i i i i i i I i I I i . i . l-l

CITY A STATE A ZIP CODEE

L J
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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.

Hand Delivered
Date of Receipt

USPS First Class Mail
Postmarked

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label | |

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date/

Y

Next Business Day Delivery I I

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

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


