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Wayne Muosley <waynemosley @mac.com> on 02/05/2009 01:55:06 AM

To: 2022190174 @fec.gov
ce:

Subject:  Fwd: Declaration of Candidacy Georgia 12th Congressional District FEC 1 and 2
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Begin forwarded message:
From: Wayne Mosley <waynemosley@ mac.com>
Date: January 9, 2009 12:44:23 PM EST

To: 2022190174 @fec.gov
Subject: Declaration of Candidacy Georgia 12th Congressional District

Please note the attached FEC FORM 2 declaring my candidacy for the Georgia 12th Congressional District.
As of this email there are no other candidates declared for the 2010 elections, therefore I have sent this form
to any opposing candidates.

Wayne Mosley

i

WM FEC 2 3JAN 2009.pdf
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FEG Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(®)

J_( " This commiliee is a principal campaign committee. (Complete the candidate information below.)

) This committee is an authorized committes, and is NOT a principal campaign committee. (Caomplete the candidate
information below.)
Name of
Candidate |FRIEN DS, QF (WAYNE| | 4 3 1 0 4 v 30 v bbby |
| iy
Candidate o Office . - . State . .
Party Affiliation =~ ) Sought: .~ House Senate . °  President 12 -
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of i
" |
oY T O A O O 1 A O R A A
Party Committee:
. : (National, State o {Democratic,
(d) This committee is a ' or subordinate) commiitee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

This commitiee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation '_ Corporation w/o Capital Stock . Labor Organization
Membership Organization " Trade Association ' Cooperative

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

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

Joint Fundraising Representative:

{9)

M)

This commitiee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized commitiee of a federal candidate.

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

_ Committees Participating in Joint Fundraiser _ N
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FEC Form 1 (Revised 12/2007) Page 3

Writa or Type Committee Name

FRIENDS OF WAYNE
6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative
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Relationship:
. Connected Organization Affiliated Committee ) - Leadership PAC Sponsor - Joint Fundraising Representative

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 [WAYN.E, MOSELEY¥, y | } v L Lyt a et

Mailing Address LZJPJ ADAM S,  STREE T , v L0 0y g1 IJJ
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cITY STATE ZIP CODE
Title or Position
[CAN D™ v vy v o sl Tolephone number | 3 12|-15,38 |-]1.%45/1,7 |

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
of Treasurer | SARAH, WESTC OFT \ 1 | v ;v 0 v 0 i vt eaaald
Mailing Address (125, ;FEOFIE LD, WAY, v v vy s a0 0001
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[POPEER | ; v vy v o) 83 1333832 2f-L o
CITY STATE Z\P CODE
Title or Position
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FEC Form 1 (Revised 12/2007) Page 4
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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.
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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.
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