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FEDERAL ELECTION COMMISSION

WASHINGTON, D.C. 20463

November 3, 2009

Michael D. Ruckes _

Ruckes for US Senate _ Response Due Date:
1001 Bear Island Road, Apartment 121 " December 8, 2009
Summerville, SC 29483

Identification Number: C00469031
Reference:  Statement of Organization
Dear Treasurer:

L The Statement of Organization (FEC Form 1) that your committee filed with the
Cowmmission does not appoint a committee treasurer. It is required that for any
committee to conduct business, they must have an active treasurer. Failure to appoint a
treasurer will result in the inability of the committee to accept contributions and make

disbursements. (11 CFR §§ 102.7(a) and (b))J >~ Cwhar pusey

2 U.S.C. § 433 requires committees to register with the Commission within ten
(10) days of becoming a political committee. (See also 2 U.S.C. § 431(4)) The
Statement of Organization must provide the following information: committee’s full
name and complete address, e-mail address and/or fax number, committee type, name(s)
of any connected organization or affiliated committee(s), the name, address and position
of the custodian of books and accounts, the name and address of the treasurer and a
listing of all banks, safety deposit boxes or other depositories used by the committee. In
addition, this Statement must be signed and dated by the committee treasurer or his/her
designated agent. A copy of FEC FORM 1 can be downloaded from the FEC website
at http://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413.

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement -action against the committee. Any response submitted by your committee

- will be placed on the public record and will be considered by the Commission prior to

taking enforcement action. Requests for extensions of time in which to respond will
not be considered.
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Office Use Only

1. NAME OF D {Check if name Example:If typing, typs

COMMITTEE (in full is changed) over the lines. 12FE4MS

wﬁ/'(lﬁls I[‘I/ﬂlﬁ ! Idjéf/l/lﬂﬂ[?lffkl L | i.l I S N I Y Y MO l.ll A ’

Ilillil EIF‘I[

ADDRESS (number and street) MLMLZM/{ /// #J.\/I/ ‘-24/ P 1 !' i '

D {Check if address [ I L

s changed) Liﬂtﬂﬂ MlA//lI/, 6 Lo | l§_|£_| q/ | |

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

W/l///’/?t/ll’a.l(fﬁ glﬂl/ﬂla 41?/”/14'/(/ IR

D {Check if address
is changéd) l |
‘ S I S Y S O T T T TN N A N A T O O O

COMMITTEE'S WEB PAGE ADDRESS (URL)

Wﬂ/ﬂ/”s//ﬁzfll/lﬁ/lﬁlﬁﬂfl mg«ﬂ/! IR

(Check if address
is changed)
Illll!FllllIiIlliillllIIIIIIlIIlIJ'

2. DAIE ;,b I.D/:¢ _,

3. FEC IDENTIFICATION NUMBER o
ff‘ .
4. IS THIS STATEMENT PR NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowisdge and belief it is true, corect and complats.

- Type or Print Name of Treasurer Edw 44120/ MA ckK

Signature of Treasurer /é &MW( :)7/_1, JM(\H Date E‘;d I E I 7"’:0";?'

. [

NOTE; Submission of false, emoneous, 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 For turther information contact:

Use - Federal Election Commission . FEC FORM 1

onl Toll Free B00~424-8530 (Revised 02/2009)
‘I— nly Local 202-694-1100

+ i [
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FEC Form 1 (Revised 02/2009) : Page 2

5, VTYPE OF COMMITTEE -
Candidate Committee:

{a) % This committee is a principal campaign committee. {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.) '

ggnmcﬁdgfle- |M|/éﬁ#lg_/l D!(Lﬂé/{ |lE1lrl:lFV!|1IlJLll

|

S

Candidate o Cifice o : ) . State
Party Affiliation /Lf/ﬂ - "Sought: D House M Senate President

District .
(c) D This committee supports/opposes only ore candidate, and is NOT an authorized committee.
Name of .
Candigate. | | 1 {414 [ [ b L bbbt
Party Committee:
. T (National, State oy {Democratic,
{d) U This committee is a - or subordinate} committee of the . s Republican, etc.) Party.

Political Action Committee {(PAC):

(e} B This committee is a separéte segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

' D Corparation U Corporation wfo Capital Stock Labor Organization
D Membership Crganization D Trade Assocciation D .Cooperative

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

4} This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

{g) E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commillees/organizations, at ieast one of which is an authorized committes of a fedaral candidate.

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

Committees Participating in Joint Fundraiser

L L jrsommmeeG]
2 LI LI IL ULl LI LIl L freommmelG] ~ -
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& L gt yrcommeefcf




280828432582

r | | .

FEC Form 1 (Revised 02/2009) . . Page 3

Write or Type Committee Narme

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

Mailing Address |l||l|{|||liil}]I‘iflil’llll||||||f

1 Y A I SR O T

CiTY STATE ZIP CODE

Relationship: D Connected Organization BAﬁiliated Committee DJoint Fundraising Representative BLeadership PAC Sponsor

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

Full Name [ O N N S Y Y U S O T A I r' I O I N ) O T I |
Mailing Address l I N N T S N N T O A I O O O N O | I
| S I O S T S N O O T N N Y O N O B I I AR O O |
LI N A S RSN AR A S A A | |_|_| Loy o ]-! L]
Title or Position CITY - STATE ' ZIP CODE
[ I N I W TN (N SO O O SO W l Telephone nuhber ] 1 ]‘L |t I' I_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.qg., assistant 1reasurer).

AU w/.mr-zQ M Al N
Mailing Address p CD BO‘K— /5! 6*" 6 I I O I
| Li REEEER L |
d@ﬂm rsumfz 60 RZo5P

STATE ZIP CODE

Titie or Position
IT”QSC‘Q BEvr™ L1l | Telephone nurnber !Sl&t,?'lél?él—|afZ§P

[ . . ¢
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FEC Form 1 (Revised 02/20089) Page 4

Full Name of

verass ) EBRA T MACK ]
Mailing Address EO: Box »/ngéé’lnr|||i'||||m|||||||||
. l_Fll’illilllllll-IIlllllifli”l.llli'ilil

Vo HNS TSIAMD | 5C RI4EA- /st

cmy . STATE - ZIP CODE

Title or Position
A S S /117:4/‘{71’ :T/{GAS“. {5& 1 | Telephone number ’EH 5]‘ Lg5|C7|~1522n?

Banks or Other Depositories: List ali banks or other depositoties in which the committee depeosits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

BAHL 0 F Ad ehy LA ]
Malling Address 149, d ﬁﬁ/ ﬂ/é/?/ |M—/l /l/i/ 3 f/ Z rfnfl s Py
l I . I N N N Y A I | | | | I

ww/M//.//g. 1B 1;2?.45&-1 ]

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

L I I | IJ AN S VR U N Y S s s T T S O T O O O O P |
Maiiing Address LE I S Ny ‘ I O A N S | | AN T I VO S S U T SN S N N O N N O l
i | S N N S A S S S T N O AN TR SO I | \i | I Y N S O T I A N L (R A | l
[ I N Y U N S SN N N O SOV N O I lr l l !_ i I I | i" | l
cITY STATE ZIP CODE

288204325983
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NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENDENT

HART SEmATE OFRICE Bunomg
Sunye 232

Wnited States Senate B
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRVATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 1
UPS // "/ / "07 []
DHL J
AIRBORNE EXPRESS 0

- —0 .
RECEIVED FROM FEDERAL ELECTION CONMMISSION ﬁ// /2 7

ate of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX

Date of Receipt

OTHER //"//"07

Date of Receipt or Postmark

PREPARER Dl‘l’ _ DATEPREPARED l , "/ Z‘O?
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