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FORM 1 ORGANIZATION 1 203
Olfice Use Only
1. NAME OF Example:it typing, typa

COMMITTEE (in full)

{Check if name
D is changed)

over the lines.

1Z2FE4M5

»

ERIENDS OF COLONEL ROB MANESS
lllllilIllliIllllllllllilllllltillIlllllllil
Illl!l!lllllliIIIlrllllllllllllIllllllllllllj!l
PO BOX 53
ADDRESS {(numbar and stree} | [ I I T O O Y S T T Y Y I O O O O I I Y N | |
D < (Check if address 1
is changed) N VRN AN NN O T N N SN T N N NN I [N N N TN N NN SO N MO O N MO N M O O A ]
MADISONVILLE LA 70447
I 1 i S N N T T N N I l 1 I | Lt f L I | ] I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
E {Chaeck it address COMPLIANCE@COMPLIANCECONSULTINGVA.COM
‘ischanggd) I !lllJJJllllll]!!II!JJ[IllLllllilI
_Ipllona! Second E-Mail Address
HQRNTON@RIGHTSIDECOMPLIANCE.GOM, | | v v vy sy |
COMMITTEE'S WEB PAGE ADDRESS (URL)
D < (Check if address
is changed) [ll[illlllllllIlIIIIIfIIIIIIlll1III
| I I N A N U B A S B A A A S S S S A B B A B S B A S A
L | ey } TYTRHTHRTY
2. DATE 03 18 2016
3. FEC IDENTIFICATION NUMBER » CJ coosasass L
4. |8 THIS STATEMENT D NEW (N) OR E AMENDED (A)
| certity that | have examined this Statemeni and to the best of my knowladge and belief it is true, comrect and complete.
Typa or Print Name of Treasursr CABELL HORB§ N
! 4 "y 1
Signature of Treasurer ~ CABELL HOBBS (7 Date E-é] Z\ 10,1

NOTE: Submission of false, erronaous, 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 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(@) E This committee is a principal campaign committee. (Complete the candidate information bslow,)

{b) D This commiitee is an aulhorized committes, and is NOT a principal campaign committee, (Complete the candidate
information below.)

Nama of | COL. ROBERT L MANESS RET
I T O O D O O M S T T

Candidate I I T OO T T N T N T T T T A |
. LA
Candidate T Office State .
Party Affiliation REP Sought: D House E Senate D President r
- 00
District N
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
1 . [ i
Candidate N T T T O A1 T T O A O A O O
Party Committee:
—— (National, State " (Democratic,
{d) [] This committee is a . a or subordinate) committee of the . & Republican, etc.) Party.

Political Action Committee (PAC):
(o) D This commitize is a separate segregated fund. (Kdentity connacted organization on line 6.) Its connected organization is a:

D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
B 1n addilon, this committes is a Lobbyist/Registrant PAC.

{n D This commitiee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes, (i.e., nonconnected commitiee)

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

D In addition, this committee Is & Leadershlp PAC. {ldentity sponsor on kns 6.}

Joint Fundraising Representative:

{Q) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which Is an authorized committee of a fedsral candidate.

(1)) D This commitiae collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

FRIENDS OF COLONEL ROB MANESS

6. Name of Any Connecled Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NON

IPIEIIIIHIIIHIHII!IIIIIIIIIIHIIIIIHHII!II
LLed t e et ety ettt i
Mailing Address LLder bt tryerperlitiigld

o 1 I I o
1 1 Y IS [ PR L WA

CITY STATE ZiIP CODE

Relationship: D Connected Organization DAﬂilialed Committee DJoinl Furdraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Ident'y by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Thomton Ksel

Full Name S S NI U WO U U N T T U S T U T N T S S S0 B M A DO L 1_|
PO Box §3

Mailing Address I A N N TN N U N (VN T S (N (U S N T N O S (N N VW St s |
l 1 I IS NN DU Y (N (SN NN N Y U OO AN N Y O o S Oy s T I
Madisonvilla LA 70447
I N VNN NS N N (NN N GO N T N N O | | I__|J I | |'[ S | i

Title or Position city STATE ZIP CODE

ASSISTANT TREASURER

| I W N O N T N A N T A | jJ Telephone number I_L.I_|‘| Lt |'| Pt I

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.. assistanm treasurer).

Full Name CABELL HOBBS

of Treasurer YRR W NN WV N N U NN U N N N T SN N N (N (N TV T S OO (O N N TN O N S A Iy |
N |PQ BOX 53 |

Mailing Address [ T [N WU U O N N SO N T NN N S N O N O N N S I

IITIllllllllli_llilllI!IJ*!IIJlI!Il]

IM?DllsqulLLlEl T T N N T O | 1J |701“I ! 1_1" Lt 1 I
cITy STATE ZIP CODE
Title or Position
TREASURER
Illllllllllllll!l!ll_l TelephonenumberIlll"ljll'[llll

L I
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated Thomion Keel
Agent liil'lll!lIII!lilLllllilllIIllIIllIII{
PO Box 53
Mailing Address I TR T N 2N T S U T N T [ N (‘T N O I N T s N | |

iiJJI!lllIl[lllllllI}|II!

Madisonville LA 70447
Ilil!llliltlil_l_lll_lIIIIJI!J_]_II_!

CiTY STATE ZIP CODE
Title or Posllien
] N T N T Y O S O LLI Telephone number | L I"l ] _I_I_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.

(BB&T
1

PR I N TN T NV TN NN (N N (NN AN N Y N SN SN OISO N T S S Sy

2200 WILSON BLVD
llllflllllll[llllll!ll|I114L§|II_JE

Maillng Address

L

ISTE100

I I I T I [ S TN N [N NN [N N N Y N S T Y

ARLINGTON VA 22201

o S WS S N R DA R B A J L] o 1
ciry STATE ZIP CODE

Name of Bank, Depository, etc.

|Capitol One Bank
[ M T N T A I Ay |

it e

79833 Preston Rd
Mailing Address Illllllllllllll[ll!l!lIiiiillllll

IIJIIIItllllll_!|Illlllllllllllll!

Pl ™ 75024
Ilanoil_Ll_LlllII!lllIIJIIIlIIItJ'ItI

ciry STATE ZIP CODE
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WMLIE ADAP

SECRETER

e
QFFI L GF THE SECRETARY

DFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: Q ‘ l
-
HAND DELIVERED - b

ate of Receipl

USPS FIRST CLASS MAIL

WasHE
e

K. MACCALLUM
FIRINTENDENT
MATT DFFICE BLHLGING
MNTE 222
T3M, DC F051C-
02§ 22c-032

Date of Receipt

USPS REGISTERED/CERTIFIED -

Postmark

USPS PRIORITY MAIL

Pastimark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Pastmark

OVERNMIGHT DELIVERY SERVICE:

SHIPFING DATE NEXT EUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS

DHL

AIRBEORNE EXPRESS

o0 O

RECEIVED FROM FEDERAL ELECTION COMPISSION

Postmark

]

Dat= of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

FAX
Date of Receipt
OTHES ‘
Date gf ReceipLor Postmiark
PREPARER DATE PREPARED

3-2klo

2/28/20i5
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