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FEC STATEMENT OF  “"ustic necoros
FORM 1 ORGANIZATION 16 [so 27 priz:Sh
7 Office Use Only
1.  NAME OF (C'hecktf name Example: If typing, type
COMMITTEE (in full) Is changed) over the lines. '12FE4M5
Crawford for Senate
IflllllllllltliIIJIIEIiilllllllllllillllJI1ll_|
llllllltlllillllllllll!illllJllll]LiliIllil[ll
P.O. Box 2443
ADDRESS {numbaer and street) l (N RN AU N N Y N A T NV YOO O N SN N O I A N T O O S N N | l
{Check if address l I
is changed) [T R N N TR (N TN NN OO OO TN SN NN NN U RN TN A SN T A TN S N O O N |
Covington LA 70434
llllltlllll_llllllll I!J [lllll"{lllj
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check If address mimi@crawfordforsenate.com
‘|Schanggd) llJIlllllllllllilltlllllillllllilil

Opfional Second E-Mail Address
Ijllllillll.ltillillilllllltllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check If address .
is changed) llIlllll!lliilllIlllLlltiLlIlll[t-ll
IlllIltllill'lIlLtillllllllilllll'llI
“ N D a i v ¥
2. DATE 07 21 2016 .
3. FEC IDENTIFICATION NUMBER P C
4. IS THIS STATEMENT X NEW (N) OR AMENDED (A}
{ certify that | have examined this Statement and to the best of my knowledge and bellef it is true, correct and complete.
Type or Print Name of Treasurer MimiTaylor
' 11 H o b ! v ¥
Signature of Treasurer  Mimi Taylor M Oa.m%’) Date 07 21 2016
NOTE: Submisslon of false, erroneous, or incomplete information mey subject the persan signing this Statement to the penalties of 2 U.8.C, §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further Intormation contact:
Use Faderal Election Commisslon FEC FORM 1

2B168G7270200324579

| Toll Free BOO-424-9530 {Revisad 06/2012)
Ony| - Local 202-694-1100 . __I
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[ ]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This commiltee is a principal campalgn commitiee. {Complete the candidate information balow.)

(b} This committee is an authorized committes, and is NOT a principal campaign committee. (Complate the candidate
Information below.)
Name of Donald L. Crawford Jr.. |
Candidate |11|rl|||s||! S SO TR NN NU T N T N DN N U N O N N N 0 I
Candidate Office State
Party Affiliation REP Sought: House X Senate President
" 00
District
(c) Tnis commiltea supports/opposes only one candidate, and ls NOT an authorized committee.
Nama of 11l 11t | | 1t
Candidate ll|ll!lllilIlIi'llll!ll’ltil’lll'l!llll
Party Committee:
{Natlonal, State (Democratic,
() This commiitee is a or suberdinate) commitiee of the Republican, etc.} Party.
Political Action Committee (PAC):
{a) This commillee is a separate segregated fund. {ldentily connected organization on lina 8.) lls connecled organization is a:
Corporation Carporation wic Capital Stock Labor Organization
Membership Organization Trade Associallon Cooperative
In addition, this commiltes s a Lobbyist/Registrant PAC.
() This committes supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. (i.e., nonconnected committes)
In addition, this committee is a Lobbyls/Registrant PAC.
In addition, this commilles is a Leadership PAC. (Identify sponsor on line 6.)
JoInt Fundralsing Representative:
(9} This committes collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
committees/organizations, al teast one of which is an authorized commitiee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polilical

commitieesforganizations, none of which is an authorized committee of a federal candidate.

Commiltees Participating in Joint Fundraiser

i LUttt bt jreconume G
o LLb Ll Ui bbbyl jreconmeC
g PPt bty |reconume G

o QL0 Lt bt b ttig il jrecmnumer G
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

Crawford for Senate

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

NN

EREENEEN R NN NN NN
Mailing Address Lyt e ettty
Lrdirerprap e ret bt
T T T T 1 T P I PR ) TR

cIry STATE ZIP CODE

Relationship: Connected Organization Affillated Committee Joint Fundralsing Representative Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the persen in possession of committee
books and records.

Mim| Taylor
Full Name Iillll|[I1llllllllllllllllllliiilltlil
120 North Congress St.
Mailing Address Y O N T T NN AN N NN T VOO OO VNN W NN N NN T NN PO N N N S Y NI ]
Suite 300
[ T T T T N U VN (NN O T N O N N T O T N N T O I | | N T Y T I | I
Jackson MS 39201
SV N N S S WO N T N N N | l I 1 | L1 i iJ l Il LJ
Title or Position CITY STATE 2IP COCE

ll[llll_llllilltllll_l__] Telephone number L_.L.I_I"L!_L.l"l_x_l_LJ

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the commiitee; and the name and address of
any designated agent {e.g.. assistant reasurer).

Full Name Mimi Taylor
of Treasurer P W VK SO VOO TONN TN VAN T NN TN VY NN Y T T [ N TN NN T S OO 5 T N O Y ! I
Mailing Address |12r° Nlpml.' Clongres‘sslt.l YK N AN O N T S T T N U IO TN YO T N T N N O O O | Li
lSI.I‘ll_BI:w? (YN T T YO AN JORN W O N SN IO TR VU TN A T S N 5 N S O N 1J
J
I alckslonl [ S5 W0 N VN T A A S U A 1 B I l I NJ'SI |39r201 | i I"l [ |
CITY STATE 2I1P CODE

Title or Position

l:llllllilllllllllllJ Telephone number llll"'llil'l[ll,
L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Deslignated
Agent Iliilililllllillltllill!lrlllllllllIllll

Maillng Address IlltlIllIjlllllllallllIllJIlLlillll

Ilillllllil‘lllillll]llil!lll"llllj
cy STATE 2iP CODE

Title or Posilion

Iitlillltll]_[lllq[llJ Telephone number lnil"iuuf-lr|1|

Banks or Other Depositories: List all banks or other deposilores in which the committee depesits funds, holds accounts, renis
salely deposit boxes or maintalns funds.

Name of Bank, Depository, etc.

(Writngy, Bank

'S 2 TR U U T N U T N N NN N O VR T N VO Y VY O N e Y 1 I
103 E 21st Ave

(osEZstAve ittt g e
I [0 T NN TUN NN N YOO VY N TN TN TN OO N AU N A TN TSN AN TS T O Y Y [ O I | LJ
Covington LA 70433
‘njgttilllllﬂ|llilL| llJ |l!L!_l"illll

CITY STATE ZiP CODE

Mailing Address

Name of Bank, Depositary, etc.

Ill!l!lIlllllllli!illlllllll[lilllILI!I‘

Mailing Address lllll!IIIIlllIIlllll!lLll!tIlllll!I

Ililllilllllllllllillli!lllIlllll!.l

Il]l!l!lllllll!!llllilltlll["'lllll

cy STATE ZiP CODE

201607270200324582
2P1607270200324583
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JULIE E. ADAMS
SECRETARY

WHnited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DA MNEXZ BUSINESS DAY DELIVERY
FEDERAL EXPRESS - ]
uPs =
DHL . D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

PANA X, MACCALLUM
SUPERINTENDENT

HART SENATE QFFICE BUILDING
SUITE 232 -

WASHINGTION, DC 20510-7116

PHORE{202] 226-D322

Postmark

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER
Date of Receipt or Postmark
PREPARER w DATE PREPARED

7-27-/b

4/04/16
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