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STATEMENT OF ™[ f ™ ¥ ]

FEC
| 7MY -3 AMI11: 56
FORM 1 ORGANIZATION )
QOflice Use Only
" COMMITTEE (n fu Check i mame e e e [12FEaMs
IGlElNlT-llLIEI EQRA|LIA|B|AMIA1 SRS TN NN NN N N U N VO T N O (N N Y N N O S B |
IlllilillllllllllllllllIIllllllllIIllIlllll!II
ADDRESS (number and street) |213 f" IP\IQlUrA lRtIL|J8| Il:)iRII\/lEI NS O N O A NN A TN N O N I | |J
SUITE 106
(Check if address IIllIil1ll1|F|llIlIIlIIEII!I!IIiIIJ
L S ay BIRMINGHAM . | AL 33299 1. .
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
ISUPPORT@GENTILEFORSENATE.COM | | (|

{Check if address

is changed)

‘llllllllIlIIIIIlllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS {(URL)

(Check if address

is changed)

2. DATE ‘6-&11 '

WWW.GENTILEFORSENATE.COM | |, , .

IllllllllllllllllIIIIIlIIIlIIIllIII

26" 12017,

3. FEC IDENTIFICATION NUMBER C PP

4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 cortify that | have examnined this Statement and to the best of my knowledge and belief it is trus, correct and compiate.

Type or Print Name of Treasurer

Signature of Treasurar

DOMINIC GENTILE

%k/ﬁ/ e [07] BE] BRI

NOTE: Submission of false,

erraneous, 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

L Lom

For further information contact:

Federal Election Commission FEC FORM 1
Toll Free B0O-424-9530 (Revised 0272009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

g;nmdeld:fle IDIOIMINIPFGIEN-II-lILlEi AN I I T JNN TN W TN Y I S Y JO [ S ) | |

Candidate Lapm Office State AL
Party Affiliation ,REP_ Sought: I:I House Senate D Prasident ¥
District 2

(€} D This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of

" T T S N O T T T O R T (T T T A S Y T T Y Y A A O O O
Candidate IlillilIIllIlllI1llil1l|l[lil|l||lll|1’
Party Committee:

T (National, State ol {Democratic,

(d) D This committee is a R or subordinate) committee of the L. Republican, etc.) Parly.

Political Action Committee {PAC):
(e D This committee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Lahor QOrganization
D Membership Organization D Trade Association D Cooperative
|:| In addition, this commitiee is a Lobbyist/Registrant PAC,

(f D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated tund or party
commitiee. {i.e., nonconnected committea)

D tn addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (Identity sponsor online 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nans of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e Lt Ll bttt reemmmeedC]
o LU LI b LTt yrecommeedc]
s L Ll Ll bttt greeommedc]
o LLLUL Lttty jreeomme|c]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

GENTILE FOR ALABAMA

6. Name of Any Connected Organization, Affillated Committee, JoInt Fundraising Representative, or Leadershlp PAC Sponsor

NN RN
RN N NN
Malling Address NN NN
Lttt e by
I 1 ey Y I PSPPI B I

crry STATE ZIP CODE

Relationship: DConnected Organization Dﬂﬂiiiated Committee I:I.loim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number — optional) and position of the parson in possession of committee

books and records.

rurname  [IDOMINIC GENTILE e e
Mailing Address 12134 ﬁqulA!R!UISIDIR!\/IEI [ I T S O N N A A A I O I O | l
[SIUIITIEI1961 I A N I N TN AN (N N S N Y N I I A A A I
IBIIRIMINIGIHAMI | S T N O S I I | I ELJ I315210|91 I'I_L 1 '
Title or Position CITY STATE ZIP CODE
|IBOOKKEEPER 1 ] T T O T N

o

Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any dasignated agent (e.g., assistant treasurer).

Full Name DOMINIC GENTILE

OfTreasurerlllll[ll!ll!lll lillljillllilllllllll

Mailing Address 12134;' AIQILJIAIR qUISIDlR!V|EI N N U O NN SN N T T T T T O I I '
|S|UPT'E!196' N OO Y 250 U VR N N N S N N T N O O O T | I
(BIRMINGHAM |, o  t 1AL 135209, -1, ]

CITY STATE ZiP CODE
Title or Position
|TBEA18L11REBI I A T T I Y T O A I Telephone number Ll 1 "l ] 1 ]"l [ . I

L _|



=

FEC Form 1 {Ravised 02/2009) Page 4
Full Name of
Designated
Agent | I T U N N TR TN VRN T W AN NN U 0 T O N N s N N W I I
Mailing Address | I 0 T T NN N T T N N T N TN N O N I N N O N N U N T | I

IIlIlllIlllIlIIllI]llIli!illll|l|

Il!lilllllllllLIll]IlJIllilj'—lll

CITY STATE ZIP CCDE
Title or Position

Illltili1l[l|lll|llj_| Telephonenumber]IlJ"lll‘lll.

Banks or Other Depositorles: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

‘REIGllOINiSiBIANK I N N S D O N N 2 s A |

11890, FIFTH AVENUE NORTH,

Mailing Address

IliIll!illlllillIllllllllllllllll

IBIRM'NGHAIM IS O N AN O JO I T s | | ﬁ_L|_| I3$2|03l _I_l'[ .

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIFI]llllllI||ll|l|||1llll|lll|llll

Mailing Address |||1Ili|llllll|ill|l||Iillll!lill

IllllllllllllIIIIIIllilIlIIIiIIII

|l||ll||llll1ll|llJIiJII[IJJ'III

cITY STATE ZIP CODE

201705030200147485
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DANA K. MACCALLUM

JULIEE. ADAMS
SECRETARY SUPERINTENDENT

HART SENATE GFFICE BUILDING

SUIMTE 232
®nited States Senate ks oo
OFFICE OF THE SECRETARY " PHONE(202) 234-0323
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED -
S Date of Receipt
USPS FIRST CLASS MAIL _
pate of Recelpt ' * Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

’ IREING DATE . N USINESS DAY DELIVERY
FEDERAL EXPRESS q_Ih_'_l ]
UPS .. D
DHL O
AIRBORNE EXPRESS ]

RECEIVED EROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ |

FAX

Date of Receipt

OTHER

ate of Receipt or Postmark -
PREPARERm - DATE PREPARED _&). 3

4/04/16



A

IR



