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VIA FAX (202)219-0674

Federal Election Commission
099 E Street, NW.
Washington, DC 20463

Dear Sir or Madam;

| represent that | am the duly appointed Treasurer and have authority to sign FEC reports for the
committee named Mike McGraw for Congress.

Please assign a password to me to file required reports, including the initial FEC Form 1,
electronically. | may be contacted by email at hadenough@mikemcgrawforcongress.com,
via telephone at 770.251.1308, or via fax at 678.423.0800.

Sincerely,

S it S s

Treasurer
A. Robert Muzio

Mike McGraw for Congress

~ McGraw for Congress, 83 Clark Street, Newnan, GA 30283 770.251.1308p 678.423.0800 {
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1. NAME OF (Check if nams Example: If typing, type
COMMITTEE (in full) H is changed) over the lines.
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ADDRESS {rumber and street) &i{_@_\_ﬂj_ﬂ_h i%'h NN R

¥
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|D| {Check if address -

is changed)

CITY &
COMMITTEE'S E-MAIL ADDRESS

W|f|'\&hﬁmﬁi||||1ll||t||

STATE A ZIP E{}DEil

h@iﬂﬂ@&@h@i@ﬂﬂnﬂgiﬂ_&m&ﬁlf@Sbt IO N :'|§|
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COMMITTEE'S WEB PAGE ADDRESS {URL)
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COMMITTEE'S FAX NUMBER
67,8 1th a3 - I 800 |
| PR - PR .
2. DATE JOS| E‘D En'rjﬁ 2,00 GE
_I h'—_'&ww—[ é
3. FEG IDENTIFICATION NUMBER W Ci . . ~ ]
4. 1S THIS STATEMENT @ NEW (N) OR B AMENDED (A) |
I certify that | have examinad this Slatement and to the best of my knowladge and befief it is Irug, correct and completa. |
Type or Print Name of Treasurer P‘ . QQ\D‘EY‘{- H\u 24 ¢ |
e

Signature of Treasurer _ 2 5

Date I—ém_ﬁ%ﬁ! Ei%_ij}r B_'D

;iﬂ

MOTE: Submission of false, arroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 1.5.C,

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Lise
I Onfty

FEJAMD42

Toll Frea 800-424-8520
Local 202-684-1100

For further Information contect: FEC Fonﬁh 1

Faderal Election Commission

{Revised 02/2003)
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FEC Form 1 (Revised 02/2003) x Page, 2

5. TYPE OF COMMITTEE (Check One) |

(a) This committee Is a principal campaign commiitee, (Complete the candidate information below.)

3] This committee is an authorized committes, and is NOT a principal campaign committes. {Complate the EEIi'IdidEl’E
infarmatlon below.) '

Name of

Candidate

Candidate

Party Afflliation

Y |

{c) This committae supports/fopposes only one candidate, and is NOT an authorized committes.
o “

Name of .
Candidate IIIIIIJIIIIII!IIltIIIIIIIJiIIIIIIIIEIFEI
: - [Mational, State . {Democratic,
{d) g"} or subordinate) committes of the Republican, |etc.) Party,
{a} ﬂ This committee is a separate segregated fund.
[} 'Lii This committee supports/opposes mors than one Federal candidate, and is NOT a separate segregated fuﬁd or party

committes.

6. Name of Any Connected Crganization or Affiliated Committes
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Ralationship T S T T T VR N T N0 T T T N T T T M T N N [ S B

Type of Connected Organization:

Carporation Corporation wio Capital Stock

WMembership Organization E.J Trade Association Cooperative
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Writs or Type Commitlee Name

Mike Mc Grow ‘Q:}Y eSS

7. Cusiudian of Records: Identify by name, address (phone Tiumber — optional) and positian of the persan in possession ni:mmminee

books and racards.

Full Name %Q\Q&ﬂjﬂ = = |(1|E"hﬂ|g|ﬁ|l"u N S T N S O B B
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8. Treasurer; List the name and address (phone number -- oplicnal} of the treasurer of the committee; and the name and address of

any designated agent {e.q., assistani treasurer).

Full Nama . |
of Treasurer BJ_LEQMJ_MA"Q|1EIII|||||'||IIlIIl_IJEI

Mailirngddressl {KL?M Q‘Imﬁ'kl_lgﬁ'}.l | 1 | E.l NI N I A O T A I S A
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Title or Position™ : CITY & STATE A ZIP CODE A

~— - |
[hhe S u ey s |11t b L) | | - Telephone number |212;Q—I&§;3 |-!f|3|05|

Full Nama of

Designated
Agent AL N N S T N O N M

Maillng Address _g&_&mr}lIIIIII'Ltllllllllllllul
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Mﬁﬂlﬁ N T S W B R B | K'uﬂ M'L i ]
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FEC Form 1 {Revised 02/2003) ' Page 4

g. Banks or Other Deposltorles: List all banks or other depasitories in which the committea deposits funds, holds accounts, rents
safsty deposit boxes or maintaing funds.

Name of Bank, Depository, etc,

@LE}I%I—]TiilIIIIIl1lIJIIlIIIIIlIIIIIJ!151II

Mailing Address LG meﬁelﬁﬁ-mm S i1 jI (|
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CITY A STATE A ZIP CODE &

Mame of Bank, Dapository, elc.
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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
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
| Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPFS Express Mail -
Postmark lllegible
No Postmark
Shipping Date
/| Overnight Delivery Service (Specify): & /f /ﬂ A
| Next Business Day Delive
Cedes: | v Delivery
Date of Recept
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office |

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Ffﬁr 5/ ?/d &
PHREFPARER DATE PREPARED

(3/2005)




