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|FriengsofBurchett, | | | \ | | |\ v 3 000 i i ]

I R R A A A AT A AN ST A S A A A A A A S A S A A N A A A A A A

ADDRESS (number and strest) |9gWhiteBridge Ry |\ | |\ v v g

D ,(SC 2?,;':,;'93;’ eSS Syite207 | oy vy g |
Nastyile ) N (s (L

CiTY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< (Check if address
is changed)

[irey@ppliicalfingnciaimanagementcom | | | |

Optional Second E-Mail Address
Lllltillll!lllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address

is changed) l I I N TR T NN JES N OO0 e O S S TN N (N T N N O O O Y |
llllilll!-lllllllllllilIlIIIIIIlIlII
MM ! DR 1 Y
2. DATE 0] .5 Ig_o_lﬂ
3. FEC IDENTIFICATION NUMBER » CJo0707778 .

4. IS THIS STATEMENT D

NEW (N) OR 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

Troy Brewer

é/ M N Date 07

L ) !

2 o)

15

! YR Y Y Ry

2019

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Federal Election Commission
Toll Free 800-424-9530
Local 202-684-1100

For further information contact:

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2008) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate L I R R T B A R 0 B B N A A B R A A AN A S A A A AR AN A A T

Candidat_e - Office Stéte o

Party Affiliation T Sought: [] House D Senate D President -
District o

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of T T T T O Y [ (Y T [ N (Y A N O I
Candidate |Jll||l|ll||l||IllII'IIIll!IIIIIlIIlIlJ

Party Committee:

L (National, State L (Democratic,
. a or subordinate) committee of the . Republican, etc.) Party.

(d) D This committee is a

Political Action Committee (PAC):
(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D LaBor Organizatioﬁ
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

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

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

Committees Participating in Joint Fundraiser

1. [Bytenforiconsiesy | | | | [ | | | || |]]]|reconmeClooss2140 | |
2 |vqueqrigsutstag | | | | | [ | | ||| [I]]reconmee]Cloo7odsts
3. INRe¢ | | | [ | [ L1111 [[11]]]|reconmne]Cloo075820
o LLLLLLL ity igreenmefcl 777 7777
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FEC Form 1 (Revised 02/2009) ' : Page 3

Write or Type Committee Name

Friends of Burchett

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

L b b L L
L et e e e e e et e e e et

Mailing Address Llllllllllllllil“l!lli.LH'lLHlHIJ
NN
0 1 I 0 1 [ S I PRI Y IO O

cITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership 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 [James Troy Brewer |, \ | | | y ¢ ¢ ooy opovpov ot Ui p g L1 C
Mailing Address [9§ White Byidge Rd, | T T O Y O A BB M |
ISuite207 | | v 4 v v i vl
INgshwile | ) o vy o b N 1370 gL | |
Title or Position CITY STATE ZIP CODE
|Trpasurer | v ) b0 v e ] Telephone number 815, |-|688 , |-5659 , |

8. Treasurer: List the name and address (phone number -- optional) of the weasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name .
of Treasurer |)amesTroyBrewer | | | \ | v oo v bbb db b ]
Mailing Address |9qWpite Bridge Rd) | | | 4oy g dd b |
Syte207 o vt
[Ngshwie | o N 80y |-y ]
cIy STATE ZIP CODE

Title or Position
[Trgasurer v v v v Telaphone numper (645 | |- (668 ( |-15659, | |

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent N T T T S U A U T T Y N T I IS T T I I T O N Y I I |
Maiiing Address l [ I N N Y T Y Y A T (N T T S Y J

LliilIJIJIJI#III#I;I'#I-IIlllIIlI'IJlJ

L14.11|1|414111||||]|||L_|_|__L_L_J‘l_1_1_|__J

CITYy STATE ZIP CODE

Title or Position

ILlLlllllllll(lllllll Telephone number llJJ'llll‘LLllJ

Banks or Other Depositories: List all banks or other depbsitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. '

Name of Bank, Depository, etc.

[FirstBank | | \ v v i v v vt |

Mailing Address (1817 WestEndAve, | |\ |\ o v v g

II!iJlJ;lllllllIllllllllll.‘JJllllllI

[Nashiie b TN BRR03 ,  J-yy ]

city STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Y ST N A N YOO U W Y YOO U T W Y U T W U O YOO O WO U WO O S A

o L—

llli'il)l'lllllllll'lJlllIIlllIlli\Jl
illlllllllli‘lllllJ‘llllij_l"lll!

CITY ' STATE . 2IP CODE
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Optional Supplemental Information _]

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ _of ___
5(g)or(h). Joint Fundraising Participant:

1.[141||1s;1||11|L|L1;ixl. FeC D number C] , o, o L,

2.L11|1»11|41'|11|1llllill FECD“"mbe'C;-:::::

<N IR S R AR A AN N SR S S AN AR AR N FECDnumoer fC] .

sl v vy | FECID number O e

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

ILI 1 i 4 & i 4 + 1o+ 1 ¢+ oy b of bt ot g 3o g4 v i b a1l IJ
ILIII'lIILILlLILIIIIlllllIIIllIllLlLILLIlI[II
Mailng Address || | ¢ v 0 3 00 b b e v g1
I I I I A A N SN IO U S A SN O U W O O |
A A AT A A A AN AT R L] I b A

Relationship: CITY A STATE A ZIP CODE A

Donnected Organization Dfﬁliated Committee Doint Fundraising Representative Deademhip PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

Fu"Namellljlllllsgllil|l|z1|11||l|11|1|e|||11]

Mailing Address A A A S S A A A S A SRR A

||ll|ll|ll|]l|llIlllllllllllllgllIJ

llll]lill\llj1||||IlLlIllill-lilll
CITY & STATE & ZIP CODE &

O I Y N N I OO O I S O | TeIephoneNumberllll"'til"lllij

9. 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. I Y W W (N SN N VO N Y o | - I B T I N N Y (N e N e v | I ! J
Mailing Address | AN N NN (NN N NN NN N N N N N N S (N I s S T o | J

I N SR N U OO N R S S N Y S O S O e G I

l Y Y A T N S S N U NN NN N N N ] I 1 | l | S I - [ L1 J

. | CITY A STATE A ZIP CODE A I




s
i S o o
el e
b= 0
1 ...:Wr..\r.ﬂ_ Hmm“
_ HVVC Lo
et o
] «hﬂ ™3
ZE 3
— 2 o e lr-
| utd
“ e =
|
¢ Lo
ﬂ v K .
= R —
E72 00 1 s W = o
0r, 11 2 o M 1= e N
a
SOZLEWONS & S0ZLE WOMA
19/6E50100529 19/6€50100529
SSYI-1S¥IY - SSV12-LS¥Id &
39VLSOd s 39v150d SN
00S°0$ 005°0%
:@_&u«m EMM_Em«m
v : L
¥ .....:..r.”m.pn..WW i h" stamps gk v 205
....“.“........ n. i B 2
2 mmoﬁm WO 8 9 gozzewond 8
mmmmmm_ummm 2 % 19/6£501005290 m © 79/6£501005290 m
LOL6LSO100S29 6 SSVI-Lswld 3 6 gevioisdd @
Sovidisuld nmwﬁmﬁ sn O 39VLSOd SN
295 . 00¢°
50903 §'0$
R —— Ry o> -

3 W ¥ Fo X SR ru 1) 3 SR v T e TN !

Ya

E.m____s_._._:.._.._:___5.:::.:“w_E;..5;.:::..:

nBNom _
v

(/A




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/
/ Postmarked Date of Regeipt
USPS First Class Mail ' / T
” NOVE 7119

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

. _ Postmarked
USPS Priority Mail Express:-. . . T

Postmark lllegible _

/

No-Postmark
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Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

_ _ Date of Receipt
Received from Electronic Filing Office Dol

Date of Receipt or Postmarked
Other (Specify): S _

PREPARER& S 7 PREPARED

(312015) ]




