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1. NAME OF m=y  (Check if name Example:If typing, type E4M5
COMMITTEE (in tull | ] is changed) over the lines, 12FE4M5

CITIZENS FOR COCHRAN
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|lilli$!llli!iilllrlllITIFIIIEIIIIIIIIIIIFII

PO BOX 7183
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ADDRESS (number and street)

Check if address
4fschanged) I_IIFI{I#IIIII!iIFIIIIFIII

TUPELC MS
I_I O T OO Y I O O N , I I [ I"l | 1 1 |
CITY & STATE A ZIiP CODE A

COMMITTEE'S E-MAIL ADDRESS

4 (Check if address
Lol is changed) LJIIIFI!III!?IIIJIII!!Flllllilllll‘

Opticnal Second E-Mail Address
Iilfliifillll!il[!IIIJIII{IIIIEIII]

COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address
Is changed) lllflillllillllll!llliIllllllllllll

IFIEIfIlIIIIIIiIIIIIIJIII!IIfIilIII

K FREEDY ! YTy
o oae | of 24 2014

3. FEC IDENTIFICATION NUMBER p C cooossez
4, IS THIS STATEMENT ﬂ NEW (N) OR Kﬂ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and bellef it is frug, correct and complete,

¥ Type or Print Name of Treasurer 2 JOHN M. ROBINSON CPA
< L
q‘ h

i i JOHNIM, ROBINSON 1/ L B ey
1 Tr
N Signature of Treasurer » Date aﬂ ’( 2. ﬂ | 2o /»l,{-
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) %‘ This committes is a principal campaign commiitee. {Complete the candidate information helow.)

() . This commitige is an authorized committes, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of 1'I'IHJI'?«D COCHRAN

Candidate s U S o O Y O O R R A A R B N R A IR R L 11 I
A MS
Candidate L Office — State .
Party Affiliation ,,RE!: Sought: D House % Senate D President 0
District
{c) D This committee supports/opposes only one candidate, and is NOT an autherized committes.
Name of
. e e e e e N R I T N A
Cancidate [Pl e A R O S Y O O Y O O O O A
Party Committee:
s e (Naticnal, State — {Democratic,
{d) This committee is a I or subordinate} committee of the .~ Republican, eic.) Party.

(e} This committee is a separate segregated fund. {ldentify connected organization on line 6.} Its connected organization is a:

D Corporation

m Membership Organization .,‘ Trade Association B Cooperative

Corporation w/o Capital Stock Labor Organization

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

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

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

D in addition, this committes is a Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

{9 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commillees/organizations, at least ane of which Is an authorized committes of a federal candidate.

{h) D This committee collects conltributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorizad committee of a federal candidate.

g Committees Participating in Joint Fundraiser
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Write or Type Committee Name

CITIZENS FOR COCHRAN

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

TR A S MM e L N

LI L] l!lll!lIIH!lIIIIHIHIHIIIIHIHIII

228 S WASHINGTON STREET SUFTE 115
Mailing Address Ll|l|!|||”||||fll|’[|||||!l|i!lffi

L b L e L L]
Al DRI, . V, 22314
LﬁB(TANIﬁAIIII!il!IIIIIILTII;.III—L;HI

CITy STATE ZIP CODE

Relationship: D Connected Organization Arﬂliated Committee E Joint Fundraising Representative Leadership PAC Sponsor

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

JOHN M, ROBINSON CPA

Fuli Name R N Y A O o W B B A B S I R R Y Y S O Y O O O I l
P.O. BOX 71 83

Mailing Address LJ e N N N N Y I Y N N N N R B N B R R B | J
I A I N T N O T S O A A T N T O Y N O T A 1 ¢ 1 l
TUPELO MS 38802
I T Y O O R O 11 l I_L_I L I “I_I

Title or Position CITY STATE ZIP CODE

l_L R T S O O OO Y T P A Y MR J Telephone number Ll ] I‘ 1 [ I'l_l

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 reasurer),

Full Name JOHN M. ROBINSON CPA
of Treasurer IIIIII!ISJIIIIlllillllllilllllflll#ll]

P.O. BOX 7183
Mailing Address I_LI I

[ W N R S T N R R N ‘
TUPELO
N SN S S S S W I A O N ’ I s l IEBJBOZI I I—LL |
CITY STATE Z2IP CODE

Title or Position

I_illllfll]illlillllll Telephonenumberlitl'Lil['l_l

]
L _
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FuII'Name of
AD;;Irﬂnated I_L e S S N N S N H O S IO S N O B B B N N R B A AR N A A R L
Mailing Address L Ly T o B O O B N R N A A A AN B B A A
L e SO S S N N S Y B A T R T A A A A N R R |
Loy Ly gy | L L L L] l_l L)
CITYy STATE ZIP CODE

Title or Position

Jllllllilfillllllllll Telephone number Lill"l_lll"l_[f?f

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.

lB B&T : !
N [ N Y S Y B Y B I B B B N A A B A AR R S A AR R R
1909 K STREET NW
Mailing Address e e S S Y Y O Y N Y B O B A A A S N AR AN

l_LIIIlIIIIIliIIIIiIIlIII%IIIIF!II!I

WASHINGT DC 20008
IIASII!OI?!IIEIIIIIIIIFI_J_IEIIIII"L!III

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
LRENASANT BANK |
TR IO O I Il T Sy N e N T T O N S S B N B A S R TR
P.O. BOX 709
Mailing Address e i S T A N N I A A A Lo g |

LI N I N A A Y A N B | N Y ) R Y Y N S N O | l
TUPELO' 38802
L1 I I I O IR

Y I Y Y O O O O i [
cITy STATE ZIP CODE
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Postmark
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