20151216020832450°5

| Dec_w'\gen;to, 2048
Federal B lactian

v RECEIVED o an Al <’
YARC 0T THE SENATE = AT

DecrShe, 15 DEC 16 PH12: 13
= wdax QAI P\mge Cl e Mae Felaw ‘\_\.kcj Daa vaaraods
Gene Me Con i Pc}._kﬁu\ ety AL \/\/\E\\\Q.Q’_ e :T“L’v&"(“\/ = '\(\.CCJC\‘isQM'

o S—'-L.V\oc\cii CEC { dund ool & vl AMisundp e O '§Q153%,

FEC Rcval - Dhradeaviaudt o€ Qergawni zakiaw
REC Foruw 3~ Repect o Recch @iz cnd Ol sl werse teack
Froc 1S, Quactety Repart 2o18
FEC Forwad R “Q&\(Jc,r-\“'&@ *R@_':Q_RFE N ) R Y T VOV Sy
RISV Qu\qp&ﬂhk Report 2015
FEC Cacrwm 3~ Re part o Race] P¥s ol OLs o orme vt
Qs \s, quc,ur\—\:w\ut Q%\eoc*dr Zols
TMe abbcue e (Dc,-\»{—s sMUawld Tarstace Wae o vand thes

oA @;x’\i)m 'r‘ﬁca‘xs oo o] s c«-\—‘\u\f\e\&\ vosvy as we M aosg

ANOTe Cat Mg record) MM Wnesa addiresy Car Mae < vavnithas

Clease watve “\‘“e,ce_“\(o* ot Mue albavae Ao cviinanks

'*Q AMhe QQP‘J (—&_3 Qv\m\ﬂ-sig ’D\\\J'\%{QL_}\J &-\-\wﬁ%x& o
Cuang Rikavae o0 Oa'\c Ae M et e,

TR cande \_bcb s

Tw\/ R, \“obson S
_T("QO\QMQ_,{‘

Temmx R Waubrsan CacSsuod
V312 @ald¥H < Roe Rpt 24
Pt anddc iy, NN



2015121602003224506

| Use

[ STATEMENT OF b RECEVED LuntE ]
oy ORGANIZATION corg
taq is RELL
‘§_ Utc ‘ 60fnce Use Only
1. NAME OF (Check if name Example: if typing, type SERAME
COMMITTEE (in full) D is changed) over the lines, 12.F§41V.15 A eenecerraanch
IVERAN: B WAT satt To (SIEWSTE | 1 0 (0 v vty b |
l\III\III{IEEI!\It|1[1irlii\\lwillllllllllil!J
ADDRESS (number and steey | VBV R B ALT LG AVYE APT 20 1 00 ) |
%ﬁ 4 i(SCr;iglrc-lglfeg)ddress I N TN N NN N SN N A M N N NN N N W N 1; 1 T T T S O R |_|
IATLANAVG < UYN INSY leadod-Li |
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address .
U 4 is changed) ] [ S N N WV A A N S N N N | |2 N N N T T T A A S HO N O O I B | I
Cptional Second E-Mail Address
l S S N TN VNN NN NN SOV N NV VN (N O A N N Y AN N [N U SN S NN N S B J
COMMITTEE'S WEB PAGE ADDRESS (URL) |
(Check if address
Q <4 is Changed) I 1 | i | | | | 1 11 { ! | | | ! | | | | [ | | i i | { | } | | J
1 T T T A T T N TN A N (NN U Y N N AN IOV AN O N A I I IO |4|
I TR ¢ YT YT
2. DATE O\ Q1 A0\ S
3. FEC IDENTIFICATION NUMBER P 3056,9,5 62 I3R
4. IS THIS STATEMENT NEW (N) OR %f AMENDED (A)

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

Type or Print Name of Treasurer

Signature of Treasurer

Jeraey &, WATSoN IR

Date

alene B
.\

[iaLaivin I

&l

B fhds i ot il

2alS]

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Staterment to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Cnly

For further information contact:
Federal Election Commission

Toll Free 800-424-9530
Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2000) Page 2

5.

TYPE CF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate FNERRY, & MATSON | 1 i v
=
Candidate -y Office - State N7
Party Affiliation P\_E P Sought; D House ’_l Senate D President ‘ v
District "
(e) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. i t P
Candidate EEE R R
Party Committee:
W (National, State - {Democratic,
{d) D This committee is a L . or subordinate) committee of the . a Republican, etc.) Farty.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Qrganization
D Membership Organization U Trade Association E Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

{g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgarizations, at least one of which is an authorized committee of a federal candidate.

(h} D This commitiee 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

e Ll Ly frecommedC}
2 DLl Ll it recommeiC]
3 L0 Ll remmmefc] —
o LUl Lt i g yreemmeC]
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Tercy B Wotsord fFor Seviate

6. Name of Any Connected Organlization, Affiliated Committee, JoInt Fundralsing Representative, or Leadership PAC Sponsor
Dlelrlayl @ wWardsanl RoaemeiN CANGi naae [ [ LT
Ll rer et rrprp bbb bbbt bty
Mailing Address 3 = gNUTHe] avewue NPy 2004 [ [T
Lo b v errrrp bbbt
eruasT el (T [ NS [eg4oll-Ly |
CITY STATE ZIP CODE
Relationship: ;>'_§Connected Organization DAffiIiated Committee DJoint Fundraising Representative DLeadersh]p PAC Sponsor
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 IJerery, & Watso TR 0 0y b ey |
Mailing Address IIII;IIIiIIlEII\IWI!!\IEllILIi&I1II
“13\8! BALT IS ANYE ACT v |
IBTLCANT Ll (Gt ] Ny oe40t-1 |
Title or Position CiTY STATE ZIP CODE
IMTREASURER o | Telephone number [QIoia‘ISQQI*I4Q4\J
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).

Full Narme

of Treasurer DERRN B \MWAT SQW\_\ COR b ]

Mailing Address t S Y T N 0 S S O I d
|\l3l:3! BALTIC BV E Al A N I IR R |
IATLANT LS S UVTN ] |Nj| 16%4-@ U—l Co |

CITY STATE ZIP CODE
Title or Position
[TREAS!UiRER| S T TR O I I | Telephone number qQ§"|5061—|4LQ._._‘.4 l

L | _
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FEC Form 1 {Revised 02/2009) Page 4

Terry & Walrsay For Senare

Full Name of
Designated
Agent I [T S S0 VOO AN NN N N U U U S N Y Y U NS N N N I SN WU N NN U I S OO DO S S 0 ]

Mailing Address |{Iil||[|!illjll||&I||l|\1tl\|1i{l]

||r|||||r11|\|4|1\_]||||\||!|_|!IJJ

CITY STATE ZIP CODE

Title or Position

|I||II\I!EI|Iiiil:I| Telephonenumber|1IJ-]lIJ'Il*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.

|S’1HINTAN DER | N N T N N N N N (O N N OO S [ S N NS VO NN N N J

Mailing Address | [ T DN T T N T S T N (N N N IO T N (T AN S N O A A N S N W |
Py Box RALAGAZ | 0 |
BosTosl | M A m;gﬂj—l L I

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I | i | | | { |1 [ | { | | | i | i | | | | 1 | | i I i | | | | | | 1 | | |
Mailing Address I L P T T N N N N (NN TN N SN N AN N NN N N (N S N O N AN SN AN A N N N |

CITY STATE ZIP CODE
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SUIE AL TA K. MACCELLUM
SECRETLR PERINTENOENT
& 1T OF FICE BUILEING
nYE 1312
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OFFICE OF THE SECRETARY
QFFICE OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED .
Date of Receipt
USPS FIRST CLASS MAIL
Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Posi ark
12- 12-)
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MaAlL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [ ]
urs ]
DHL {j
- AIRBORNE EXPRESS (]
L |
Xy}
T RECEIVED FROM FEDERAL ELECTION COMMISSION
ol Datz of Receipt
#i
i) POSTMARK ILLEGIBLE [ POSTMARK [ |
£
ot FAX
LRy OCate of Receipt
Ly
= OTHER
!

Daie of Receipt or Postmark

" o | 1b-)
o PREPARER j DATE PREPARED -
=4 . -

2/28/2015
£
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