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r STATEMENT OF

.

FEC RELEWED .
FORM 1 ORGANIZATION FEC MAIL CENTER
1. NAME OF 4 (Check if Example:H typing, typ : i 0']
. eck if name ample: ing, type -
COMMITTEE (in full) L} is changed) over the lines. |1_2FE4M5+_ ____
Paula Flowers for Congress
0 S T W W i N YW W O T Y S N T WA O Y AN O B M O A B A
Ly v vy v v v r v v v v b v vy e vy v vyl
ADDRESS (rumber and strest) | PrQ. Box 4728 | | v v il
71 (Check if address NN T T T T T YO T O U A T S O NG 00 T W O 0 O O
i1 is changed) Oak Rid
LT aLllﬁlel_LllllllJll TN |L381||-|||||
cIry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
— ] | flowersfqoreongregs@gmail,com , | ]
':-il '(Ch:ck if :ddress
Iscange) lllllllllllllLllllllLllllllll_LlLIJ_l
COMMITTEE'S WEB PAGE ADDRESS (URL)
.paulaflowergforco 88 4CO
™| (Check if address | 1 www.paulaflowersforcongresscom | | |y ;4 3 | j 45 |
i=! s changed)
T A A S AN SN AN AN SR SN AN A AN A AN A A RN AN AN S AN SN SN A AN BN AR A A |
'/FT:‘T"rrl.'/r.TT‘r'?"\"_.ﬁ’";;
2 ome (05 (8] (0657
3. FEC IDENTIFICATION NUMBER
4. IS THIS STATEMENT "_—Nd NEW (N) OR ‘Lﬁ AMENDED (A)

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

Type or Print Name of Treasurer _Mary K. Brookshire

; - [ O ¢ TR RRR e T,
Signature of Treasurer M&_;&M___ Date I E |! !i—_..e___:!’! “_2_9____2_,._97__:___:'

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 Information contact:

Use Federal Election Commission FEC FORM 1

Ont Toll Free 800-424-9530 (Revised 02/2009)
I— nty Local 202-694-1100




29036392415

M 1

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE

Candldate Commiittee:
(a) _i X 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 Lpfalj}?ﬂ]foyelrlleJJ_Ll AR EN N A AN A AN A N N AN A AN A AN SN A
Candidate i;—'_:*_- H Office ] = =y State

N DE ) )x ] H .
Party Affiliation . _j! Sought: 1. House L_‘ Senate ‘i__"!‘. President

District

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candigate | { { } it i i iy ib it iyttt ittty
Party Commiittee:

= = (National, State If"' = =" (Democratic,
(d) EL___‘I This committee is a IL__,.___,.___IJ or subordinate) committee of the ! e Republican, etc.) Party.

Political Action Committee (PAC):

ey

(e -, J| This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
T i
* L Corporation nl _,! Corporation w/o Capital Stock i[_gﬂ Labor QOrganization
4 o i . i :
i )i Membership Organization ,._] Trade Association ) Cooperative

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

® i i:E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
Y% committee. (i.e., nonconnected committee)

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:

@ ;'rl_ 1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
=i committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) i~  This committee collects contributions, 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
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

IR NN
bttt ettt
Malling Address Lttty bbbl
e e et ettty iety
I T 1 6y N VRN £ IO |

city STATE ZIP CODE

Tt I " W .
Affiliated Committee h_]j:Jomt Fundraising Representative L’-"l Leadership PAC Sponsor

Relationship: {El:Connected Organization :'t'-—:'J

280300824186

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 [WALTON RQBINSON | |\ \ v v v v vy vy oo
Mailing Address [P-Q- BOX 4728 | v v v sl
N TN U O T T VO S U N S T S A W O W A W A Y A M A I
[OAK RIDGE | | |\ v vy ] TN | 37832, -l |
Title or Position CIvy STATE ZIP CODE
IFIII}AquEI DIIIFEICTolRI | O Y [ LJ Telephone number L8§5L '-Iepgl I'IEL97|2| ,

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).

:):fu!:'rgaasmu:er l MABYL WIBquKﬁHFiE Y AN OO IS NN O I U N [N S N S V(N Oy [t M Iy | I
Mailing Address Ii' pL* 712_§ I S T N N O Y (N U NSV U N A AN (SO N N S A A N AN NN TN O A I
Illllllllllllllllllg;llllngJ;lJllJlL]
l%iIIDSEI N N OO N [ Y N [ S (e I l'_IE_I I §7E3|1| I"I L1 ! I

CciTYy STATE ZiP CODE

Title or Position

|T§A15}BFRI N [N A N O T T O | J Telephone number 1855 |_|8|OQI l'l_319721 I

L -
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Full Name of

Designated

Agengt IWPII'TPIY FOLB:FNLSQNL SO  TO T UU NNN OU0 JNN (NO JN NSO J T  T T OY Ll

Mailing Address |P|'(1)'|B|o¥ 1472181 3NN N RN T O N OV N O T T T N T T Y Y LI
llllllllll]lllllllllllIllLl#l#lLll'
lOJAj( |IHDJG_F[ § S O T Y Y Y N T | LI |'I;N| |3|7§3I1IJ-1LIL|

cIiTY STATE ZiP CODE
Title or Position _
IFIIA]ANSEIBIEICTORI | | |LILI Telephone number |8|6§ l"|8109| |‘|319.|72| |

Banks or Other Deposiltories: 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.

ISHTFLIISIEIBﬁkLI IR I TG T N Y M A MU A O A A B A A N A R A |
Mailing Address (1N, KNQX2103 128 N Northshore, l?rfi.\qel I A |
TN VO S O N YOO N T T T T 0 W W T S MO A U O A W O
[Hnpxville , v v v a il lTlNI (37322 -1y o
citY STATE ZIP CODE

Name of Bank, Depository, etc.

IJILIIIIlllllll]III_LIALIilLIJIIIIJ_JJ_lJ_IJ
Mailing Address A A A A A A A A A AN A A A AN A A A A A A A A I A A A A A |
RS A A R A Y A A AN A A A A A A A A A A A A AR AN A I A A A A A |
I_l_l I I N O T S Y Y O N N Iy I | l I__L_l I__L_]_]_]_J'L_L_]_L_l
CiTY STATE ZiP CODE
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