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1. NAME OF ¢ {Check if name Example: If typing, type R
COMMITTEE (in full) si  is changed) over lhe lines. 3 12FE4M5

e _u,\_“_.ﬂu__ﬂ_,_,wﬁ
|COLONEL MIKE MCCALISTER FOR SENATE

IFI*liillli!E!EIIIIFi!IEEi!iIEEIllll

Illllilllklllfliil!!?iEIEIIIIE%II?E!IIliilll!l
117 WEST ALEXANDER STREET #385

ADDRESS (number and strest) l S S I Y (N Y N S SN N NN N N N (N S TN S NN OSSO U N N A I
™ (Check if address T S ST S T N Y S R S SR B S R S N S SN AN R AT R A I
L=t s changed) PLANT CITY FL 33565

e v v v v oo b Bt L o

CITY STATE ZIP CODE

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

capitolhilicompliance@gmail.com
lllil!llliiiFEI!IIEIEI!E!E!IIEI]IJI

r.

' (Check if address
. is changed)

||Illlllliili[fliilillliPlillilllFl

COMMITTEE'S WEB PAGE ADDRESS {URL)
hitp:/fwww.mikemccalisterforsenate.com/
RS N N N NN I N N[ SN N T IS S N AN N TN N A N N T I A A I I

i {Check if address
-1 is changed)
| [ N O T U S S SR U UM U U O OO SO OO U U U SO U A N N S N N i

"“ﬁ‘-*?‘ﬁfii C RS PETETETYT

2 ome  hor |l o0n |

o e e
3. FEC IDENTIFICATION NUMBER iC) C°°493055 L
4. IS THIS STATEMENT X NEW (N) OR i: AMENDED (A)

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

Type or Print Name of Treasurer Michael Goode

|
Michael Gooad: L-)‘C/Q—Q F_L’\ .HVM*?;,
Signature of Treasurer el Boode I\ Date ,i\ Dot

NOTE: Submission of false, erroneous, or incompiete information may subject the person signing this Statement to the penalies of 2 U.S.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federai Election Commission FEC FORM 1

On! Toll Free 800-424-9530 {Revised 02."2009)
I— y Local 202-694-11C0
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5 TYPE QF COMMITTEE
Candidate Committee:

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

"

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

it, | COLONEL MICHAEL E MCCAUSTER

Candidate P |30 T U W I N NS S NN SR N S N U SO B i
]
. S FL !
Candidate P Office - —_— - State L
Party Affiliation Sought: | | House % Senate iﬁi‘ President :“"“"“EJ:(“J"’&“ 7
District 4“& '
{c) : This committee supporis/opposes only one candidate, and is NOT an autherized committee.
Name of
. I T O O S I | T T T R T T T S T N B I [T T T S I
Candidate I R N I A A A A A O A I IR T I S [ [
Party Committee:
- rAERsLeE (National, State g (Demoeratic,
(d) : 7 This committee is a : .. i orsubordinate) committee of the bt Republican, elc.) Party.

Political Action Committee (PAC):

(&) ' ¥ This commillee is a separate segregated fund. {Identify connected organization on line 6.) its cornected organization is a:
o . ™ . . i -
- Carporation iy Corporation wfo Capital Stock L.:  Labor Organization
e . o o =3 ‘
o Membership Organization L Trade Association 4. Cooperative

’ 4 Inaddition, this committee is a Lobbyist/Registrant PAC.

() n\§ This committee supports/opposes more than cne Fedaral candidate, and is NOT a separate segregated fund or party
v committee. {i.e., nonconnected committee)

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

In addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@) ' This commitiee collects contributions, pays fundraising expenses and disourses nel proceeds for two or more political
e committees/organizations, at least one of which is an authorized commiltee of a federal candidate.

{h} ¥7  This committee collects coniributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidale.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

COLONEL MIKE MCCALISTER FOR SENATE

6.

NONE

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

bbbt it

Ll e irierer e et b e bbbl

Mailing Address AR

city STATE ZIP CODE

Relationship: | Connected Organization

" Afiliated Commitiee |

.Joint Fundraising Representative Eﬂ?l Leadership PAC Sponsor

i,

L

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitiee
books and records.
Full Name I N 00V 0 S VL NN T VY VN (N N S N NN OV Y U U Y (N N VU VOOV O VIO NV S SN SN N SR AU S | E
Mailing Address l [TV S, NUNR URVRN AU VORI N N (N RO U U NN N UM RN [N NN ULV OO OO MU [SVUN: NN N SN SN N | ]
l LS T N N N [ I | I O S | 1 Lol SR SO I E
t | S S B N | | S N | E I i [ 1 I {”i L1 i
Title or Position CITY STATE ZiF CODE
l WL T R R VO O O 0 O TR D O T O O T | | Telephene number E [ 3" 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 treasurer).

Full Name Michael Goode
of Treasurer IlliI!II!lEElEiillIIi\ii‘sifllil|liliil

E1 1!? V\E‘eslt Al‘exa{ndllar ?trept #38}5
i H i

Mailing Address

El!!illlilll\liirl’ilEliillllllil‘ii

lptiamiCit'yi IIESIII§II1|§ lFIL! 133|565!!il“"|]§|1

CiTY STATE ZIP CODE

Title or Pasition
Treasurer

706 850 0815
IIEII%IFIIIIIEI!I!Eil Te]ephonenumberl:tf“ix!i‘i 11
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Full Name of

Designated

Agent 1 [ YO OO PN PN NV SV SN PO NS NN N N [N (NN SN SN N OOV A OO SUUUO NN NN (NS SN SN JUU NUOPM N AN SO S N S

Mailing Address I [OOSR OV N AUN S S NN SO S N S NN VU OO V% VL N S N N N N TSV RV U N SN N |
I 1N T N S NS NN S S OIS SV SO U NN NVU SN Y N N [N OO U OO0 UUVRE NN NN N S N SO SO SO |
i N TR R A U N U Y S N SN S SN B O S i l I ! bk it l_l [

CITY STAIE ZIP CODE
Title or Position
l N I N [ ) T S S S O N (S S (S I Telephone number i |} l"E HE !'l [

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

Name of Bank, Depository, etc.

rents

{Wachovia
S T | I S T S SO N O I | - {rrrree] IV -
y 301 S. College St.
Mailing Address f N I T I AN S T (SO YOO VOO Y UM UV N N N SN S NUUW SO OO SN S S S Y O
E [N O S N SN S SO N SN NN S SN [N I (NS Y O RO U O SV S S N NS S [
l Charlotte NC 28288 ! E
I L1t i I J | H I l i .
ciry STATE ZIP COGE
Name of Bank, Depository, etc.
tFirst Virginia Community Bank
IS R el S SO S S N SN s OO O O o | I I | [ I -
11325 Random Hills Rd
Mailing Address l S0 1NN OO T N N N G N (NN VU S AN N S N T N MO S NS N A N
Lo Ll Lt I I S YO Lol I |
Fairfax VA 22030
E I N N U WSO U WO W A I 1 l i ; ] - i "’l 1
CITY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

"+ HART SENATE OFFKE BUnDING
" SurE 232

Mnited States Senate L, e pommemg
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 { a- , 4-. / /

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
: Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS L]

DHL L]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
- Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARERR@— DATE PREPARED 1 Q-/ E . , /
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